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_ An Analysis of Rorschach 
Indices of Male Homosexuality* 
WILLIAM MARSHALL WHEELER, PH.D.** 


PROBLEM 





The major purpose of the study is to determine the relationship 
between estimates of homosexuality based on selected Rorschach 
content signs and clinical judgments based on therapeutic contacts. 

Interest in the study of homosexuality as reflected by the Ror- 
schach and as estimated by the psychotherapist was engendered by 
two factors: 1. The frequency with which homosexuality was men- 
tioned in either the case description or the test interpretation of 
male veterans in both out-patient and hospital groups.t 2. The 
importance of developing accurate diagnostic techniques since a 
relatively poor prognosis was generally accorded cases in which 
homosexuality was believed to be a factor. 


HIsTorRY AND PRESENT STATUS OF THE PROBLEM 


The use of content (i.e., what is seen, per se, in the projective 
material) in the analysis of projective techniques is almost as old 
as the techniques themselves. Parsons (1) in 1917 using ten Whip- 
ple ink-blots reported the content of the responses of children in 
an attempt to describe some of the characteristics of imagination. 
With the Rorschach blots, studies of content have been few, how- 
ever. Rorschach’s original emphasis on the determinants (i.e., the 
characteristics of the stimulus material which determine what is 
seen) is retained by clinicians using the test today. 

As Lindner stated in 1945 (2): “On the whole, analysis of con- 
tent has been among the most seriously neglected aspects of Ror- 
schach work. Little attention has been paid it in the literature, 
and among the 286 papers examined in preparation for this article, 


* A thesis submitted in partial satisfaction of the requirements for the degree 
Doctor of Philosophy in Psychology. Published with permission of the Chief 
Medical Director, Department of Medicine and Surgery, Veterans Administra- 
tion, who assumes no responsibility for the opinions expressed or conclusions 
drawn by the author. 

The author wishes to express his appreciation to the staff at the Los Angeles 
Veterans Administration Mental. Hygiene Clinic and to the faculty members 
of the Psychology Department at U.C.L.A. for their assistance and encourage- 
ment. 

** Assistant Chief Psychologist, Research, Veterans Administration, Brentwood 
Hospital, Los Angeles, California. 


+For example, in the one hundred cases'of out-patients included in this study, 
homosexuality was specifically mentioned twenty-eight times in the Rorschach 
report. In at least as many additional cases it was indirectly implied. The 
ratings of the therapists give some measure of the frequency with which they 
use the concept; here homosexuality is identified in sixty of the one hundred 
cases as relevant to an understanding of the personality. 
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only four yielded direct content information, while in only 21 more 
were there vague indications of content significance beyond the 
broad categorical references. Of 38 psychiatric-psychological text- 
books in which the Rorschach test was mentioned, only three evi- 
denced an awareness that there is something to the content idea. 
At the same time, in informal talks with psychiatrists, psychologists 
and therapists of all kinds, the writers have been able to sense the 
conviction of most workers with the method that the possibilities 
of content analysis are exceptionally rich and promising. More- 
over, there is hardly a clinician who, in some way or another, does 
not utilize content analysis in his work, however informally. Most 
of such work is admittedly intuitive and experimental, arising from 
stores of individual experience and only checked against the find- 
ings of other observers.” 

It is only in the article by Lindner and two others (3, 4) that 
any study of content relevant to homosexuality has been reported. 
The first of these, a short article by Bergmann (3) published in 
1945 primarily concerned the identification of overt homosexuality 
by means of the Rorschach test. His cases are twenty soldiers whose 
homosexuality had been “clinically established.” The age range 
was from 18 to 36 years with a mean age of 24. The Army Gen- 
eral Classification Test scores ranged from 60 to 130 with a mean 
score of 101. Seven of the subjects were married. A further de- 
scription was that “nine of the men had been diagnosed as psycho- 
paths; offenses other than homosexuality, such as insubordination, 
AWOL and previous prison records, were numerous.” 

The data were presented as an aid to distinguishing between a 
“genuine, chronic homosexual” and “a man simulating homosexu- 
ality in order to obtain a discharge from the army” and also as 
an aid to the psychiatrists in identifying the homosexual who “is 
hiding behind a conversion symptom.” 

Five of the twenty had come to the psychiatrist of their own 
accord, while five had been referred by disciplinary authorities for 
diagnosis. All twenty were “aware the interviewer recognized them 
as homosexuals (therefore) much anxiety about ‘detection’ was 
absent.” It is not clear from the identifying data whether these 
men were all overtly homosexual or whether some of them recog- 
nized that they had homosexual desires but did not act upon them. 


Five “typically homosexual” responses on the Rorschach are 
offered by Bergmann. They are listed in Table I along with the 
frequencies on which they are based. 

There is no clear discussion of what is meant by “anxiety signs” 
in response No. 1, other than the statement that the subjects 
“selected sexual organs from the tiny edges of the cards, as if they 
did not quite dare to ‘go into’ the card itself. The excessive num- 
ber of such responses appears to reflect the specific sexual anxiety 
of the homosexual.” There is a further statement that certain 
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determinants (m, CF) are interpreted by Bergmann as indicating 
anxiety and tension. 


Tase I (from Bergmann) 
Frequency of Typically Homosexual Responses 
in Twenty Records 
1. Sex organ responses associated with anxiety signs 14 out of 20 
Human movement responses with sexual or homo- 


Re ee 4 out of 20 
3. Human movement responses indicating aversion 

RRS Eiri Sa EA Ca ot SI OIE tla 2 out of 20 
4. Human movement responses indicating difficulty 

in identifying the sex of a figure... 6 out of 20 


5. Human movement responses where male and fe- 
male figures were seen in symmetrical halves of 
DE ibeiesahlaachea de Bhs Rcknnigacieitnnaentbalaiianislifaanes 4 out of 20 


Responses No. 2, No. 3, No. 4, and No. 5 were individually 
exemplified in the article as follows: 


“2. Responses denoting homosexual arousal: The tendency 
here was to see human movement responses deviant from the usual 
ones, and suggestive of homosexual preoccupations. Card IV which 
is usually seen as a cossack or a gorilla, was described by one of 
our testees as the front view of a man with legs apart, head tucked 
between his knees, buttocks pointing upward. The movement of 
the entire human figure was built around the buttocks. In another 
instance, the orange portion of Card IX was interpreted as three 
men touching each other with their buttocks.” 


“3. Responses indicating heterosexual revulsion: Here, instead 
of bold sexual imagery, the subjects manifested disdain of the 
sexual. Card V was described by one man as ‘a ballerina beauti- 
fully and expensively dressed, outwardly respectable and charm- 
ing but inwardly repulsive.’ Or, in another record, the middle 
brown part of Card IX was seen as ‘huge repulsive breasts covered 
with the most exquisite delicate brown silk.” The unconscious dis- 
gust, the revulsion against the feminine body seeps through these 
images, despite the effort to ‘dress’ the response up as a normal 
one.” 


“4. Uncertainty in the identification of men and women: Most 
arresting and most consistent in the homosexuals’ treatment of the 
M’s, was the doubt exhibited as to the sex of a human figure seen. 
The testees showed a tendency to, perceive ‘persons,’ ‘people,’ ‘sav- 
ages,’ ‘natives,’ ‘dancers’— but not men or women. Some were 

uite ready to describe in detail what the ‘people’ were doing, even 
the manner in which they were dressed. But the sex of the figures 
was glossed over. The examiner’s inquiry, ‘are these men or 
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women?’ usually produced a hesitation, a slight panic, followed 
by elaborate explanations of why the sex could not be identified 
positively.” 

“5. Responses in which both sexes were seen on symmetrical 
sides of the card: Indecision was here resolved by a tendency to 
see two symmetrically identical figures on a card, as one being a 
woman and the other a man. One soldier saw Card II as ‘a man 
and woman dancing.’ Queried by the examiner, who wished to 
know why one side resembled a woman, the soldier became puzzled 
and uneasy. He replied without visible logic, ‘the folds of flesh on 
the left side make me think of a woman.’ .. . 


Bergmann apparently recognized the handicap of the lack of a 
control group but he offers only his own estimate that the fre- 
quency of occurrence of these five signs is high for the twenty cases 
studied. He concludes that “the Rorschach test cannot be used as 
an infallible instrument for the detection of homosexuality. How- 
ever, our findings suggest that it could be of practical value to 
Army psychiatrists who may be confronted either with simulators 
or soldiers accused of homosexuality which they deny.” 


In criticism of the study two main points can be made: First, 
the lack of a control group and second, the paucity of clear de- 
lineating information about the posited “signs” especially in terms 
of location. In the discussion of the other two specific studies it 
will be noted that certain of the examples offered in support of 
Bergmann’s response categories are included in other more specific 
categories. 

Due and Wright (4) agree that there has been little formalized 
use of content in Rorschach interpretation: “Research workers in 
the Rorschach method have tended to neglect the contribution of 
content implications in diagnostic differentiation. Analysis of con- 
tent symbolism has not been considered a part of orthodox Ror- 
schach analysis, but has rather been relegated to psychiatric and 
particularly psychoanalytic deduction. To divorce this part of the 
production on the projective test from its formal characteristics, 
however, seems an artifact based on tradition rather than any true 
limitation of the test in this regard. Actually Rorschach workers 
utilize this element to a considerable extent in diagnostic work.” 

The above quotation is from their report made late in 1945 of 
the content of the records of forty-two subjects* who “were brought 
to the attention of the psychiatrists either by being apprehended in 
overt homosexuality or by self-referral because of anxieties and 
situational maladjustment due to the homosexual conflict. 

For thirty-eight of the cases Due and Wright used a modified 
Rorschach technique in which the subject could write down his 
spontaneous projections or select responses from a list of sugges- 





* Although it is nowhere in the paper explicitly stated, the cases are apparently 
those of naval personnel. 
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tions. The remaining four subjects were examined by the standard 
individual method. 


They report their data by giving a general description of each 
of seven categories along with illustrative material for each. In ad- 
dition they include two complete records annotated in terms of 
these seven categories which are listed below: 

1. De-realization (this is given as including various qualifying 
specifications to human responses which make them infra-human) . 

2. Confusion of Sexual Identification (this includes “double 
identification”; i.e., seeing elements of both sexes in the same con- 
cept; “uncertainty” and “evasiveness” which are offered as separate 
sub-categories, but both of which seem to indicate an unwilling- 
ness to describe the content as either male or female.) 

3. Feminine Identification (this includes specification of the 
feminine gender in human responses, specification of behavior 
which might be thought of as feminine; e.g., cooking or washing, 
and “preoccupation with feminine apparel” which is seeing of 
feminine garments not related to a human figure.) 

4. Castration and Phallic Symbolism (this is the most loosely 
defined category and includes any response which the authors in- 
terpret as symbolic of the penis or the loss or destruction of the 
penis; e.g., cut off or broken appendages of any sort including the 
head, and such responses as ““I'wo snakes poised to strike,” “Radio 
tower with flashes of light,” “Idol,” “Pole sticking up.”) 

5. Sexual and Anatomical Responses (this is defined in the 
same way as the standard “Sex” and “At” content scores.) 

6. Esoteric Language and Artistic References (this category is 
almost as loosely defined as category No. 4. It is applied to such 
minute specifications as the use of a word like “motif” in the 
description of a concept.) 

7. Paranoid Reactions (no more specific description is given of 
this category than the following: “Many of the content responses, 
typical of the paranoid, are to be found in the homosexual Ror- 
schach records. For example, (Card I) ‘Diabolical face, eyes, 
mask.’ ’’) 

A major criticism of the methods used by Due and Wright is 
that an objective description of the “content implications,” to use 
their phrase, is difficult. The most clearly defined index is “pre- 
occupation with feminine clothing.” Sufficient material is given for 
certain of the other categories to permit an attempt to restate in 
more objective terms those “implications.” This was frequently 
accomplished at the expense of narrowing the definition of the 
concept and listing specific locations for their occurrence. 

A second criticism of the work of Due and Wright is that no 
attempt was made to indicate the frequency of occurrence of the 
responses in either the experimental group or any control group. 
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The authors promise a statistical analysis “in a later paper” but 
none could be located in the literature. 


In 1946, a little over a year after Bergmann’s article appeared, 
Lindner (2) published a list of some forty-three types of Rorschach 
response in terms of specific blot areas. He describes these as 
“empirically derived” in the sense that they are based on observa- 
tions of Rorschachs where the psychiatric diagnoses and other clini- 
cal material were known. 


Of the forty-three listed signs (“response areas with typical con- 
tent’) six were given as indicative of homosexuality. They are 
given below verbatim, numbered in Lindner’s sequence. 


1. Carp I. Lower Central D.—Seen by feminine type male 
homosexuals as “a male torso,” while the masculine type male 
homosexual gives “a muscular, mannish female.” 


3. Carp III. Middle D in “Human” forms.—Homosexuals of 
either sex show confusion in assigning sex to the forms, being 
troubled by protuberances in the “chest” region. 


6. Carn VII. Bottom D.—Cloacal response given by latent 
male homosexuals. 


9. Carp II. Center lower pink rare detail. — Paranoid indi- 
viduals who posssess diffuse homosexual ideation and vaguely in- 
fluential thought content sometimes seize upon this portion for a 
channel through which to express mysterious notions of electrical 
influences. Suspicion should be directed upon responses such as 
“Pipelines with holes coming through here,” “an electric plug,” or 
“a radio tube.” 


14. Carp IV. Upper central diffuse grey area. — Latent homo- 
sexuals of either sex, but particularly males with that curious com- 
bination of fear of and wish for penetration, may give “a projec- 
tile,” or “a ship cleaving through water.” 


21. Carp VI. Midline area. — Responses such as “a projectile 
plowing through the earth,” “‘a boat cleaving through water,” “a 
bullet in flight,” “an arrow speeding through the air,” have value 
in separating the paranoid type psychopath from other varieties. 
It is useful also in distinguishing latent homosexuals who fear 
attack. 

The use of Rorschach content as an index of homosexuality has, 
then, been suggested in only three studies. From any objective or 
definitive standpoint these studies are not satisfactory. In sum- 
mary four major criticisms can be made: 1. There is a lack of uni- 
form testing procedure; i.e., individual, group multiple choice, and 
a variation of the group procedure have been variously used, even 
within the same study. 2. Methods of analysis of the content have 
been questionable in that they allow subjective judgment to enter 
in. The designation of signs as indicative of homosexuality has 
been made only on records where the examiner knew the subject 
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to be homosexual beforehand so that any response he subjectively 
believes to be rare is likely to be interpreted as a function of the 
subject’s deviant sexual pattern. 3. There is no statistical treat- 
ment of the data in two of the three studies even to the extent of 
giving the frequency of the occurrence of the signs in the group 
studied. 4. In none of the studies is any control group used so that 
even if absolute frequencies were given, as in the one study, no rela- 
tive statement of occurrence of the signs in non-homosexual records 
could be made. 


SUMMARY AND ELABORATED DESCRIPTION OF THE INVESTIGATION 


It has been demonstrated in the history that signs suggested in 
the literature which are currently empleyed in Rorschach interpre- 
tation rest upon questionable bases. Therefore an attempt should 
be made to more definitely establish their value in terms of the 
consistency with which each occurs in relation to the others and 
the consistency with which they, individually and as a group, occur 
in relation to some other estimate of homosexuality. Such is the 
purpose of the present investigation. 


Therefore it is proposed, in the present study, to compare the 
judgment of the therapist concerning the relevance of homosexual- 
ity to the personality of a given patient with the occurrence of cer- 
tain responses in the Rorschach protocol of the patient. It is fur- 
ther proposed to examine the consistency of each of the individual 
responses in terms of the occurrence of all the responses as well as 
in terms of the therapist’s judgment. An additional attempt is to 
be made to describe some of the characteristics of the patient on 
which the therapist bases his judgment. It is also necessary to de- 
scribe variables which concern the therapist rather than his patient 
but which might be expected to influence his judgment of the pa- 
tient and consequently the relationship of this judgment with the 
Rorschach indices. 


METHODS AND PROCEDURES 
Description of the Patient Population 


The one hundred cases on which this study is based are all of 
the male patients at the Los Angeles Veterans Administration Men- 
tal Hygiene Clinic who were administered a Rorschach during 
1947 and who also had had a minimum of eight interviews at the 
time of rating. There was no selection of cases on any other basis. 

All cases handled at the clinic are of veterans of World War II 
who were discharged with a neuro-psychiatric disability or who 
were sufficiently disturbed to be accepted by the clinic on an emer- 
gency basis. 

The range in age of the one hundred patients used is from nine- 
teen years to forty-seven years with a mean age, to the nearest year, 
of twenty-eight. 
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For a full description of the clinic population reference may be 
made to the article by Futterman, Kirkner and Meyer (5) . 


Selection of the Rorschach Indices 


It was decided at the start of the study to limit the analysis of 
the Rorschach records to content alone. One reason for this was 
that the analysis of the Rorschach records of homosexuals in terms 
of the standard scoring categories has not seemed to lead to the 
establishment of either positive results or suggestive theory. Re- 
lated to this consideration was the fact that the few studies of con- 
tent, rather than determinants, as reported in the history, did seem 
to promise chance of both positive results and the formation of 
relevant hypotheses. 


The content items were selected on two bases: 1. The possi- 
bility of stating some relevant rationale for the item. 2. The exist- 
ence of some authority for the item. 


Table II lists the twenty signs finally selected for study. The 
table gives the following information about each of the items: 


Columns one, two and three identify the item by number and 
in terms of its location on a specific card. It will be noted that the 
last six items do not lend themselves to accurate description in 
terms of location but are counted wherever they occur in the cards. 


Columns four and five describe the items in terms of the con- 
tent of the response. Column four is a general statement describing 
the content while the next column gives examples which are in- 
tended to convey a more specific idea of what content has been 
included. 


The authorities in the literature for each sign are given in 
column six of the table. They occur in the bibliography as follows: 
“D & W” (4), “L” (2) and “B” (3). The “sources in parentheses 
are unpublished. “(S)” refers to the responses suggested to the 
author by Dr. Mortimer Meyer. “(W)” identifies responses which 
the author believed he had observed occurring with a considerably 
greater frequency in the records of some twenty-four overt male 
homosexuals outside the clinic than in the records of the clinic 
population. “(K)” identifies those items which were personally 
suggested by Dr. Bruno Klopfer. He had also mentioned others 
for which, since they are already found in the literature, he is not 
given credit. 

The last column gives a tentative rationale for each of the items. 
The presentation of a rationale is made only in an attempt to 
create some sort of system, however tenuous, rather than to permit 
the signs to stand in a theoretically sterile form. It is not, of course, 
suggested that establishing the validity of any one or several of 
these signs will establish the reasonableness of the rationale which 
accompanies it. 
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The extent to which symbolism plays a role in the statement of 
the rationale can be readily inferred from the examples given for 
the same item. And, while some of the statements of rationale are 
rather symbolic, the assumption of “universal” symbols has been 
avoided. 

This point can be more clearly made by referring to the three 
articles presented in the history. It has been suggested (2) that oral 
and anal symbolism can be inferred from certain sorts of responses; 
such specifications as “dirty” or “soiled” have been loosely taken 
as anal indices. Symbolism in the interpretation of preoccupation 
with castration fears has been even more widely used (4); such a 
response as “the broken limb of a tree” to the lateral d on Card IV 
serves as an example. 

In regard to the use of such symbolic interpretations, at least in 
the light of the present stage of our knowledge of their universality, 
it seems appropriate to quote F. C. Bartlett (6) : 

“Just because anything whatever may be a sexual symbol, we 
should be exceedingly cautious in asserting that any particular 
thing is a sexual symbol. In fact, any views which rest upon sym- 
bolic interpretation can be accepted as valid only so far as they keep 
closely to the principle that a symbol must be interpreted strictly 
by reference to the mental life and personal history of the indi- 
vidual who uses it, or the social life and history of the group that 
employs it.” 

If we subscribe to Bartlett’s views concerning the interpretation 
of symbols we cannot assume their universality in terms of any 
Rorschach response. This will explain the relatively infrequent 
use of such interpretations in the statement of the rationale in 
Table II, as compared with the studies from which many of the 
items were drawn. 


It will be noted in this same column, “Rationale,” opposite 
signs 1 and 18, paranoid appears in parentheses. This is meant to 
refer to the fact that these items, although they are described as 
indicative of homosexual trends, are also mentioned as suggestive of 
paranoid elements in the personality. This connection between 
paranoid and homosexual trends is not essential to the present 
study and is mentioned only because of its implications in connec- 
tion with Freudian psychoanalytic theory. In a like manner the 
references to pregenital which also occur in parentheses are relevant 
to Freudian concepts. 


One other comment on the phrasing of the items in the last 
column is perhaps needed. “Body picture” is a rather hazy concept 
which refers to the individual’s perceptions of people as reflected 
in his projections of body structure. De-realization, a term suggested 
by Due and Wright (4) is apparently a related concept. 

The selection of the twenty signs given in Table II was, then, 
dependent upon the existence of some authority in the literature 
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or elsewhere for the sign and also upon the possibility of stating a 
rationale for the item. 


In the course of designing the study it was found necessary in 
the interest of obtaining data which could be objectively stated and 
which would be adaptable to statistical treatment to impose two 
further limitations: 1. No item which appeared in fewer than five 
percent of the cases was included. 2. As many items as possible 
(fourteen of the twenty) were identified in terms of location as 
well as content. 


The effect of the first was to eliminate four items, three of 
which occurred only once in one hundred records, while the fourth 
occurred four times. This last, the projection of sexual differences 
upon human figures seen in symmetrical areas, suggested by Berg- 
mann (2) and Rapaport (7) as a homosexual sign, would have 
been retained were it not for the fact that in two of the four cases 
the projection was questionable; e.g., card VII seen as the figures of 
Punch and Judy, where it was doubtful that the sex difference was 
of any significance to the individual. 


The ettect of the second limitation was to break down, in terms 
of location, items which are in the literature (2, 3, 4) described in 
more general terms. This process of analyzing the content in terms 
of location rather than in terms of its general occurrence seems 
desirable if ever the content analysis of the Rorschach is to be 
objectified. It seems unlikely, for example, that seeing a crab in the 
lateral blue D of card X would be comparable in terms of either 
rationale or statistical frequency. with seeing a crab in the area on 
card II which current Klopferian Rorschach convention describes 
as a vaginal area. 


Source of the Rorschach Data 


All Rorschachs were administered at the clinic either by mem- 
bers of the psychology staff or by third or fourth year psychology 
trainees. Both of these groups had had university courses in and 
practical experience with Rorschach technique. 


Klopfer and Kelley give a full description (8) of the procedure 
of administering the individual form of the Rorschach which is 
standard at the clinic. 


In addition to the Rorschach protocol which constitutes the 
source of the objective estimate, there was available on each pa- 
tient an interpretation of the Rorschach protocol which had been 
written by the psychologist administering the test. This written 
report was in no way used to select objective homosexual indices 
and is only mentioned here because it was incidentally compared 
with the objective Rorschach results and the therapists’ judgments 
to check upon the usefulness of such reports in the clinical situa- 
tion. 
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Source of the Therapy Data 


In the appendix will be found the questionnaire which, when 
filled out by the psychotherapist, gave in a consolidated form the 
information concerning the patient which constitutes the therapy 
data. Descriptions of the design of the questionnaire and also of 
the therapists using the questionnaire are included in this and the 
following section. 


The therapists who filled out these forms were either psychia- 
trists, psychologists or social workers. To attempt a description of 
the qualifications of the individual therapists in each of the three 
groups would be a formidable task. It is perhaps sufficient to say 
that: 1. Each of the nine social workers has as a minimum a mas- 
ters degree in social work and two years of experience in psychiatric 
work or psychotherapy. 2. Each of the five staff psychologists has a 
Ph.D. in psychology and a minimum of three years of clinical expe- 
rience either in a university clinic or under the direction of a 
psychiatrist. In addition, four cases are included where the thera- 
pist was at least a third-year psychological trainee with a minimum 
of eighteen months of such clinical experience. 3. Each of the 
psychiatrists has as a minimum completed his psychiatric residence, 
with the exception of three cases of third-year psychiatric residents. 

These therapists based their ratings upon their experience with 
the patients being treated in a series of hourly therapeutic sessions. 
In no case was this series shorter than eight hours. 

Since these clinical data upon which the therapists’ ratings are 
based are not comparable to the Rorschach in objectivity, there 
could not be the same sort of approach. Nevertheless, an approxi- 
mation of objectivity was attempted. 

The purposes of the study and the general research plan were 
submitted to the entire staff of the clinic. Cooperation was solicited 
in designing a questionnaire which would be meaningful to the 
members of all three groups doing therapy: social worker, psycholo- 
gist, and psychiatrist. A form was designed which representatives of 
each of the three groups, including the chiefs of each, believed 
could be filled in by the therapists in the clinic with a minimum of 
misunderstanding. Ultimately no question which any representa- 
tive felt was relevant had to be omitted though many had to be 
carefully worded before they were interpretable by members of 
each group. 

The questionnaire was distributed to the therapists who were 
asked to fill it in for each patient. Thus the therapist supplied an 
overall judgment concerning the homosexual tendencies of the 
patient and also when possible gave the answers to specific ques- 
tions about his experiences, appearance, and posited “dynamics” 
(see appendix for specific questions) . 

The therapist based these answers upon what had occurred in 
therapy and in no case did he ask questions of the patient for the 
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specific purpose of completing the questionnaire. Therefore he did 
not know the answers to questions which had not independently 
arisen in the course of therapy. The questions, of course, may have 
arisen due to the bias of the therapist rather than being spontane- 
ously developed by the patient, but in any case they were not stim- 
ulated by the questionnaire. 


Description of the Therapists 

The therapists must be described in several ways in order to 
understand their ratings of the patients and the relationship be- 
tween these ratings and the Rorschach indices. 

One of the differentiations among therapists has already been 
indicated; i.e., as psychiatrists, psychologists or social workers. 

The therapists were also differentiated on the basis of whether 
they had ever been in personal psychoanalysis. The therapists 
have been separated on the basis of this variable into those with 
some exposure to personal analysis and those who have had no 
such experience. 

Another division which has been made is in terms of ‘the ability 
of the therapists to identify homosexual tendencies in patients, as 
rated by the Chief and the Assistant Chief of the Clinic. 


Sources of Error and Precautions Taken 


It was mentioned in the history that one of the major criticisms 
that could be made of the three studies reported in the literature 
was that subjective elements were permitted to enter into the 
evaluation of the Rorschach. 

In the present study the rather obvious precaution was taken 
of using code numbers rather than patients’ names so that no 
comparisons could be made between the Rorschach signs and the 
questionnaire data while the tabulations were in progress. 

There was also the possibility that subjective elements might 
enter into the evaluation of the Rorschach test alone. In order to 
reduce any tendency to designate responses in a record as homo- 
sexual because the general trend of the record seemed to be such, 
all responses without regard for their sexual implications were coded 
and tabulated on cards. Later, the responses which had been se- 
lected as homosexual indicators were taken off these cards and 
entered on a master sheet. Thus sign #1 was recorded for all cases 
before sign #2 was recorded and the pattern of responses for a 
single case could not be discerned until all tabulations had been 
made. These tabulations were done by the author. 

Thus it is possible to say with some assurance that the Ror- 
schach data were objectively recorded and that there was no rea- 
sonable possibility of the tabulation being influenced by the 
therapists’ impressions. 

Several situational factors made it difficult to give any assurance 
that the Rorschach was kept independent of the therapist’s impres- 
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sion, however. Under normal clinic routine, the -Rorschach is 
obtained by the therapist either after intake and prior to therapy 
proper or at any point during the therapeutic process. He fills out 
a referral slip which gives identifying data about the patient 
(name, age, sex) and states why the patient has been referred for 
testing. This last statement occasionally includes some statement of 
the diagnostic problem involved; in such cases it could well serve 
the test administrator as a clue to the therapist’s impression. 


The psychologist who gives the test may also have verbal con- 
tact with the therapist and get further clues concerning his im- 
pression. The written report and the raw test data (Rorschach 
protocol) on which it is based are then returned to the therapist 
and included in the case file, so that again “contamination” of the 
independent impression could occur. Since the study had to be 
conducted within the confines of the clinic routine, only limited 
measures could be taken against the contamination. As has been 
previously reported, the Rorschachs were all administered during 
1947, while the ratings were all made during 1948. As a further 
precaution, all Rorschach data and test reports were removed from 
the individual case files before a rating by the therapist was re- 
quested. It seems safe to assume that no therapist had any contact 
with the psychologist’s report for at least a month previous to the 
rating; in some cases the most recent contact could have been as 
much as eighteen months previous to the date the questionnaire 
was completed. An additional factor is perhaps relevant: it is only 
the psychologist at the clinic who has any training in Rorschach 
interpretation. The social worker or psychiatrist may have been 
influenced by the report but he could not have interpreted the raw 
data even though he had access to it. 


Method of Treating the Relationship Between the Two Estimates 
and Viewpoint Adopted Concerning This Relationship 


It does not seem feasible to consider either the therapist’s im- 
pression or the Rorschach indices as the criterion against which 
the other might be validated, since neither has been sufficiently 
validated itself. Ideally we should have some evidence of homo- 
sexuality in the behavior of each individual but none is extant. 
It might seem obvious that overt homosexual activity could serve 
but there are three major objections to this: 1. Single or even 
multiple homosexual acts are relatively frequent in the essentially 
“normal” heterosexual individual esepecially under what might 
be described as extenuating circumstances (9). 2. Overt homo- 
sexual acts may not be performed by those individuals who have 
a strong desire for them but fear their implications. 3. Cultural 
pressures are such that a statement of either the desires or the acts 
is difficult to elicit regardless of whether the individual conceives 
of them as homosexual or not. 
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Therefore. the most reasonable question to ask seems to be: “Is 
the therapist’s impression of homosexuality similar to that which 
may be gained from the Rorschach and on what specific aspects of 
the individual’s behavior is each apparently based?’ ’ 

The two sources of data, therapy and Rorschach test, give us 
two different approaches to the individual. To the extent that 
these two sources are based on internally and externally* consistent 
factors in his behavior, they should agree. 

We can to some extent estimate both internal and external 
consistency of each of the two sources of information in terms of 
the individual items (responses, statements, acts, manner, etc.) . 
The extent to which these individual items are consistent with the 
overall impression of the therapist and the total occurrence of 
indices in the Rorschach gives information about the two sources. 

There is, then, the plan to find to what extent the judgments 
derived from the two sets of data are in accord and to what extent 
the individual items in each set of data correspond with the two 
overall estimates. 

The primary purpose of the statistical procedures is to demon- 
strate the degree of this correspondence. Yule’s coefficient of asso- 
ciation (10) has been used throughout to indicate the degree of 
agreement. It was selected since it demands no assumptions about 
the data, and because by using one method throughout, the derived 
values in one instance are more comparable with other derived 
values. All coefficients reported then are Yule’s Q. The critical 
ratios given are expressions of the extent to which the differences 
in pairs of coefficients of association might occur by chance. They 
were computed using Rider’s formula (11) substituting Fisher’s 
values for z in place of X (12). 

RESULTS 


In reporting the results of the investigation, the data based on 
the therapist’s ratings are presented first, then a similar presenta- 
tion is made of the Rorschach results and finally the two are inter- 
related. 


Analysis of the Therapy Data 


The overall judgments concerning homosexuality made by the 
therapist were: Absent, Repressed, Suppressed and Overt (see ap- 
pendix for definitions and exact form of the questions). In terms 
of this overall judgment, the clinic population was distributed as 
shown in Figure I. 

Since the number of cases was small in both the overt (N=4) 
and suppressed (N=13) categories, it was decided not to attempt 
a separate treatment of each of the categories. In all results 
throughout the paper the “repressed, suppressed and overt” groups 





*The term “externally consistent” is used in preference to “valid” since there 
is no evidence that either of these is a “true” criterion. 
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have been combined for comparison with the “absent” group. The 
“absent” group has been designated “A”; the remainder “RSO.” 

Only key questions have been selected from the questionnaire* 
since it was discovered either that many of the distinctions asked 
for could not be made or that there was considerable overlap with 
other items. 


Figure I—Distribution of Therapists’ Overall Judgments 
Concerning Homosexuality 
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The analysis is in terms of the frequency of meaningful answers. 
Thus in many instances “No” and “?” responses have been com- 
bined since they appear to have the same significance; e.g., question 
Al, “Patient states he has had at least one overt homosexual expe- 
rience. 


The relationship between the selected items from the question- 
naire (see appendix for questions) and the overall therapy judg- 
ments are given in Table III along with the data on their relation- 
ship to the total number of objective Rorschach signs. 

In reading Table III the following explanation may be of 
help: The first column, designated “Item,” refers to the particular 
item selected for study from the questionnaire. (See appendix.) 
For example, “4a, 5 yes,” about half way down the column, indi- 
cates answer “a” was given to question 4 in section C of the 
questionnaire and at the same time question 5 of the same section 
was answered “yes.” Thus the therapist indicated that the attitude 
of the patient implied a hostile identification with the mother. The 
second column indicates the frequency with which the selected 
response identified in column one occurred. (It will be noted that 


*It will be noted that in the questionnaire found in the appendix the fre- 
quencies of the occurrence of the responses have been entered so that the 
general pattern for the one hundred patients is indicated. 
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Tasxe I1I—Internal and External Consistency of 
Selected Questionnaire Items 


Item Frequency A/RSO Q 0-2/3-11 Q 

Al Yes 19 2/17 +.77 7/12 +.36 
BI Yes 72 33/39 —.43 35/37 +.24 
B2 Yes 41 20/21 —.30 22/19 —.06 
B3 Yes 16 6/10 +.06 8/8 +.05 
B7 Yes 36 26/10 —.68 19/17 —.29 
B7 No 21 7/14 (N=57) 8/13 (N=57) 
B9 Yes 46 10/36 +.64 19/27 +.39 
B13 Yes 21 5/16 +.44 7/14 +.45 
Cl (Any) 58 17/41 +.49 28730 —.18 
C2a 20 8/12 .00 13/7 —.39 
C2b 20 8/12 (N=40) 9/11 (N=40) 
C2c¢ 54 22/32 —.03 28/26 +.01 
C3a 45 19/26 —19 19/26 +.31 

C3 b 36 12/24 § (N=81) 21/15 (N=81) 
C4a 48 15/33 +.16 20/28 +.38 
C4b 31 12/19 (N=79) 19/12 (N=79) 
C4a, 5 Yes 39 11/28) +.34 16/23 +.05 
C4 a, No 9 4/5 § (N=48) 4/5 (N=48) 
4a, 5 Yes, 6 Yes 20 3/17 +.61 6/14 +.44 
C4a, 5 Yes, 6 No 19 8/11 (N=39) 10/9 (N=39) 
4a, 5 Yes, 6 Yes 20 3/17 ) +.77 6/14 +.71 
4b, 5 No 7 4/3 § (N=27) 5/2 (N=27) 
C7 yes 76 37/39 —.74 42/38 +-.21 
C9 yes 26 3/23 +.77 8/18 +.53 
C10 yes 11 2/9 —.28 5/6 +.03 
C10 no 32 9/23 (N=43) 14/18 (N=43) 


in the appendix frequencies for all relevant answers have been 
given.) Column three gives the ratio of “non-homosexuals” (ab- 
sent group) to “homosexuals” (repressed, surpressed and overt 
group) about whom the therapist responded in the indicated man- 
ner on the item. In the fourth column, the coefficient of association 
is given which expresses the relationship indicated in the previous 
ratio. Column five gives a similar ratio in terms of the total oc- 
currence of Rorschach signs, while the last column gives an expres- 
sion of this ratio. Where the total N of 100 has not been used in 
computing Q, the N resulting from the particular fourfold table is 
indicated just below the appropriate coefficient. It also will be 
noted that the Rorschachs have been divided into two groups as 
indicated in column five: Those with two or fewer homosexual 
signs and those with three or more homosexual signs. The “O-2” 
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group is, then, “non-homosexual” according to the Rorschach while 
the “3-11” group is “homosexual.” This dichotomy is, of course, 
arbitrary. A fuller explanation of this point is given on page 119. 

In interpreting Table III it is possible to make the following 
statements. If the therapist’s impression of the patient was such 
that he described him as homosexual, whether repressed, suppressed 
or overt, then he also tended to feel that there was a lack of 
“warmth” in current heterosexual relationships of the patient and 
that he identified with his mother, at the same time that he verbal- 
ized hostility toward her; also the therapist was likely to believe 
that the patient did not possess an exclusively masculine appear- 
ance and manner or, in other words, that he was somewhat effemi- 
nate.* Certain more-or-less factual data also were associated with 
a positive judgment concerning homosexuality. The factual infor- 
mation, it should be remembered, came from the patient, so that 
it seems more pertinent if taken to indicate concern about certain 
sexual experiences or personal relationships. The following expe- 
riences or relationships when recounted in therapy were associated 
with a “homosexual” rating: 1. Homosexual experience. 2. Mastur- 
bation. 3. The experience of being restricted to an. all male envi- 
ronment. 


It may be stated that those “items” which the therapist associ- 
ates with a judgment of homosexuality are also associated with the 
occurrence of signs designated as “homosexual” on the Rorschach, 
with the exception that the therapist’s opinion concerning the pa- 
tient’s appearance or manner (item C7) does not bear a similar 
relationship to the Rorschach. 

Two other items which appear to bear different relationships to 
the therapeutic judgment than they do to the Rorschach (though 
these differences are not so marked as in the case of the item con- 
cerning the appearance of the patient) are items C2 and C3. Thus 
it would appear that the patient who talked of his social relation- 
ships with women rather than men or whose mother rather than 
father was the dominant parent was more likely to receive a higher 
“homosexual score” on the Rorschach, but was no more likely to 
be judged “homosexual” by his therapist. 

Information concerning the heterosexual aspects of the patient’s 
life appear to bear little consistent relationship to either the thera- 
pist’s judgment or the Rorschach score. The single exception, pre- 
viously mentioned, is the therapist’s opinion concerning the warmth 
of feeling for the heterosexual partner. 





*The fourfold table had this appearance so that a more accurate, albeit some- 

what confusing description, would be that 

A RSO | the therapist was not likely to “hesitate to 

7—Yes 37 39 76 describe (the patient) as having homosexual 

7—No 3 21 24 tendencies” if he did not have an essentially 
40 60 100 masculine appearance. 
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The items relating to the degree of sexual information at ado- 
lescence (C10) and the tendency to avoid responsibilities (C1) 
also bore little relationship to either the Rorschach score or the 
therapist’s overall rating, though some relationship between a 
tendency to avoid responsibility and an ““RSO” rating is indicated. 

Analysis of the Rorschach Data 

The distribution of the one hundred cases in terms of the num- 
ber of different signs occurring in the individual Rorschach records 
is given in Figure II. 

In the computation of coefficients, unless otherwise stated, the 
distribution of Rorschach signs has been dichotomized between 
2 and 3.* Thus, the forty-eight cases where 3 or more signs oc- 
curred have been treated as though indicative of homosexual 
trends as compared to the fifty-two cases where 0, 1 or 2 signs 
occurred. * * 


Figure I1—Distribution of Cases in Terms of Total Number of Signs 
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*A question might be raised concerning the effect of dichotomizing the distri- 
bution of Rorschach signs at this point. The comparison of this with other 
dichotomies is given on page 119. 

**It seemed possible that the proportion of “homosexual” responses to the total 
number of responses on the Rorschach might be a better index. The major 
objection to this was that it would complicate any future application of the 
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Table IV gives the measure of the internal and external con- 
sistency for the twenty Rorschach items in a manner parallel to 
Table III. (Reference may be made to pages 111 and 112 for a full 
discussion of “external consistency.” A description of the twenty 
signs may be found in Table II.) 


The Rorschach items statistically described in Table IV divide 
themselves into three groups on the basis of their internal con- 
sistency: The fourteen items with coefficients of .62 or better; the 
four items which occurred in eight or fewer of the cases so that even 
a tentative statement concerning consistency would be unwarranted; 
and the remaining two items which occur relatively frequently but 
whose coefficients are low. So far as the external consistency of the 
items goes, divisions are not so clearly indicated. The two items 
least internally consistent have low coefficients, but so have several 
others. Three items yield coefficients of .53 or better; all three of 
these have internal consistency coefficients of .62 or better. Perhaps 
the most striking result is that two of the items most frequently 
mentioned in the literature, #4 and #5, turn out least well. Items 
#7 and #8 which came out considerably better are less well ‘“‘docu- 
mented.” : 

These results suggest that further study of the records of homo- 
sexuals would be profitable, especially if they are overt, since then 
we might be better able to trust the “criterion.” The data do not 


Tas_e 1V—Internal and External Consistency of Rorschach Signs 


Item Frequency 0-2/3-11 Q A/RSO Q 
1 20 3/17 80 5/15 40 
2 5 2/3 ri 2/3 ad 
3 8 2/6 . 4/4 * 
4 16 5/11 35 6/10 06 
5 17 9/8 —.02 7/10 —.03 
6 1 1/10 86 3/8 3I 
7 13 0/13 1.00 2/11 62 
8 12 0/12 1.00 2/10 58 
9 if 1/6 - 4/3 . 

10 12 0/12 1.00 3/9 37 

11 19 1/18 94 7/12 08 

12 13 1/12 89 4/9 .23 

13 20 3/17 .80 6/14 27 

iM 6 0/6 * 1/5 * 

15 13 3/10 62 4/9 .23 

16 24 5/19 72 7/17 .30 

17 20 5/15 62 4/16 53 

18 17 4/13 63 8/9 —.18 

19 19 4/15 69 6/13 .22 

20 10 1/9 84 3/7 24 


*N is so low as to make Q meaningless. 





signs to individual records in the practical clinic situation and would make 
occurrence in a testing-the-limits procedure doubly difficult to evaluate. Q was 
computed for the relationship between therapy judgments and the total 
Rorschach index in terms of both the raw number and the proportion. In the 
first case Q—.42, in the latter, 46. The simpler method has been retained. 
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suggest that we should discard any of the twenty signs, with the 
exception of items #4 and #5, the “confused” and “uncertain” 
descriptions of the sex of the figures on card III. 


Analysis of the Interrelationships of the Two Estimates 


Table V states, in terms of Q, the relationships found between 
the overall therapy ratings and the twenty Rorschach signs. 


Certain interpretations can be made on the basis of the results 
shown in Table V. The relationship between the twenty Rorschach 
signs and the judgments of therapists concerning homosexuality 
appears to have been influenced by three factors relative to the 
therapist: 1. His formal training. 2. Whether or not he has been 
exposed to personal psychoanalysis. 3. His ability to identify homo- 
sexual tendencies, as rated by the chiefs of the clinic. 

The judgments of the psychiatrists are significantly more in 
agreement with the Rorschach indices than are the judgments of 
either the psychologists or the social workers as indicated by the 
critical ratio of 4.35. The judgments of the psychologists and the 
social workers are not significantly different in their agreement 
with the Rorschach signs. 


Tas_e V—The Relationship Between Overall Therapy Ratings and 
the Twenty Rorschach Signs for Various Groupings of Therapists 


No. of No. of 
Group Therapists Cases Q. Critical Ratios 
Total Clinic 25 100 A2 
Psychiatrists 8 27 902 4.35 
Psychologists 8 26 28° 
Social Workers 9 47 01 f 1.16 
Therapists with 
some analysis 14 60 59 
Therapists with 2.18 
no analysis 11 40 Br 
Therapists rated 
5. a 5 19 54 
Therapists rated 
above average 10 50 AG oe 
Therapists rated 60 2.16 
average or below 15 50 36 
Therapists rated 2.07 
“Poor” 5 16 —.20 





Exposure to analysis also appears to have a significant effect 
upon the therapist’s agreement with the Rorschach signs. Agree- 
ment appears to be better if he has had some personal psycho- 
analytic experience as indicated by the critical ratio of 2.18. 

When the therapists are grouped according to the chief's rat- 
ings, the “poor” group appears to differ from the others in that 
they disagree with the Rorschach significantly more frequently. 


| 


{ 
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The converse does not appear to be true; i.e., therapists rated 
above average do not achieve a significantly higher coefficient than 
those rated average or below. 

The question of the effect of dichotomizing the distribution of 
Rorschach “scores” between 2 and 3 was previously raised. A full 
discussion of this point was postponed until after the presentation 
of the data in Table V, to which reference must be made. 

It was noted in Table V that the coefficients indicating the de- 
gree of agreement between therapists’ ratings and the Rorschach 
signs varied according to whether the therapist was a psychiatrist, 
psychologist or social worker. The obtained coefficients given in 
column four of Table V were .90, .28 and .01 respectively for the 
three groups while the combined group (total clinic) had a co- 
efficient of .42. Table VI below gives comparable coefficients for 
this and three other dichotomies which were made. 


Tas_e VI—Comparison of Values of Q for Four Dichotomies 


Total Psychia- Psycholo- Social 
Dichotomy N Clinic trists gists Workers 
1/3 39/48 39 84 43° —.03 
(“2’s 
omitted) 
2/3 52/48 42 90 .28 01 
3/4 63/37 50 91 51 04 
4/5 79/21 43 82 .03 05 
Mean 
Coefficients A438 87 31 17 


Table VI indicates that the various dichotomies give similar 
coefficients for every group except the psychologists, where the 
coefficients range from .03 to .51 with a mean coefficient of .31. 

The dichotomy between 2 and 3 has been retained since this 
divided the clinic population approximately in half, thus allow- 
ing for more stable ratios in the item analyses (Tables III and IV) . 

Table III gives in terms of Q’s an indication of the relationship 
among some of the variables on the basis of which the therapists 
were categorized. The solution of a multiple regression equation* 
based on these coefficients indicates that being a psychiatrist is by 
far the most important of the three variables. Thus the degree of 
agreement between psychiatrists’ judgments and the Rorschach 
would not be much improved by considering either ability ratings 
or exposure to personal psychoanalysis. 


Analysis of the Subjective Rorschach Reports 


As originally stated on page 97, there were twenty-eight cases in 
which homosexuality was mentioned in the Rorschach report. 
Table VIII gives an indication of the relationships between these 








*R— \/.6637 (.60)—.1456 (.12)—.0015 (09) =.62 
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judgments presumably based upon the Rorschach protocol and 
both the objective Rorschach report and the therapist’s rating. 


Tas_e VII—The Intercorrelations of Three Variables Concerning 
the Therapist and the “Criterion”, i.e., Agreement with the 


Rorschach. 
0 1 2 3 
.60 12 .09 
41 .29 


65 


ono 


0="Criterion”; i.e., agreement with the 
Rorschach 

1=“Being a psychiatrist” 

2—“Being exposed to analysis” 

3—“Being rated above average” 


Tas_e VIII—The Relationship Between the Subjective Rorschach 
Report and Some Second Variable 


Second Variable No. of Cases Group Q 
Objective Rorschach 100 Total 34 
Therapist’s rating 100 Total 43 
Therapist’s rating 27 Psychiatrist 12 
Therapist’s rating 26* Psychologist .75 
Therapist’s rating 47 Social Worker 38 


The results indicated in Table VIII are rather surprising espe- 
cially if considered in the light of the indications of Table V. Two 
explanations seem possible. The psychologist’s concept of homo- 
sexuality, as reflected in his judgments based on therapeutic con- 
tacts and as reflected in his interpretation of the Rorschach, may 
have been used consistently thus giving the coefficient of associa- 
tion of .75. If he is using such a concept it bears little relationship 
to either the objective Rorschach “score” or the psychiatrist's 
judgments as indicated by coefficients of .34 and .12 respectively. 
A more likely explanation appears to be that the degree of agree- 
ment between the Rorschach interpretation of the psychologist and 
the psychologist’s opinion based on therapy is due to considerable 
“contamination” of the two variables so that they are not truly 
independent, thus giving a spuriously high correlation. (See pre- 
vious section on “Sources of Error and Precautions Taken.’’) 





*There was no written report in seven of the twenty-six cases since the psychol- 
ogist had administered the test to his own patient (five for one administrator, 
two for another). The administrator-therapist was asked to state whether or 
not he would have mentioned homosexuality if he had written a report. Thus 
a good deal of “contamination” was possible, especially in these seven cases of 

the psychologists. 
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SUMMARY AND CONCLUSIONS 


The degree of relationship between judgments of homosexu- 
ality based on therapeutic contacts and objectively defined Ror- 
schach content indices was found to be low but consistently posi- 
tive for a clinic population. The coefficient of association used to 
indicate this relationship tended to increase when any of the fol- 
lowing variables was taken into account: 


1. Differences in training and background of the therapist; 
psychiatrists’ judgments are in close agreement with the 
Rorschach, while those of social workers and psychologists 
are not. 

2. The exposure of the therapists to psychoanalysis. 

3. The therapists’ competence to identify homosexual tenden- 
cies, as indicated by the ratings by the chiefs of the clinic. 


There is some interrelation among these factors, especially be- 
tween the therapists’ exposure to analysis and the ratings by the 
chiefs of the clinic. Statistical treatment of the data indicates that 
the first variable, psychiatric training, is the important one. The 
other two are of negligible importance. - 

Certain items occurring in the therapy questionnaire were ap- 
parently associated with a judgment of homosexuality. They are: 

1. The patient’s statement that he had had homosexual expe- 
rience at some time in his life. 

2. His statement that he had masturbated at some time in his 
life. 

3. An indication in therapy that the patient had been restricted 
to an exclusively male environment at some time in his life. 

4. The therapist’s opinion that the patient had a somewhat 
effeminate appearance or manner and/or that he was not 
essentially masculine in appearance and manner. 

5. An indication that the patient felt hostile toward the 
mother, with whom he appeared to identify in the psycho- 
analytic sense. (e.g., with whom he competes for the father’s 
affection.) 

On the basis of an item analysis of the questionnaire in terms 
of the total occurrence of the Rorschach signs, it may be stated 
that those items which the therapist associated with a judgment of 
homosexuality are also associated with the occurrence of “homo- 
sexual” ‘signs in the Rorschach protocol. The one exception is 
that the therapist’s opinion concerning the patient’s appearance or 
manner does not bear a similar relationship to the Rorschach. 

It should be emphasized that ‘the item analysis results do not 
suggest that either masturbation* or homosexual activity at an 


*It is possible that certain patients may have regarded their previous or current 
autoerotic activities as having homosexual implications and be concerned about 
them for that reason. 
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early age necessarily cases homosexuality. Rather, concern with 
these problems in therapy is suggested as indicative of homosexual 
tendencies. 


The twenty Rorschach content signs which were utilized have 

a wide range of consistency with the total number of signs and 

with the therapeutic judgment. The fourteen most internally con- 

sistent (clustering most frequently with each other) signs were: 
1. Card I; W or W seen as a mask or human or animal face. 
6. Card III; W or W seen as animals or animal-like (“de- 

humanized”’) . 

Card IV; W or W seen as a human or animal; contorted, 

monstrous or threatening. 

8. Card V; W, W or center D seen as a human or “humanized” 
animal. 

10. Card VII; W, W or top D seen as human; female with 
derogatory specification. 

11. Card VIII; lateral D seen as an animal; several incongruous 
ones or one with incongruous parts. 

12. Card IX; upper lateral D seen as human, “dehumanized.” 

13. Card X; top center D seen as animals attacking or fighting 
over the central object. 

15. Human or animal oral detail seen anywhere in the cards. 

16. Human or animal anal detail or specification seen any- 
where in the cards. 

17. Humans or animals described as “back-to-back” anywhere 
in the cards. 

19. Male or female genitalia seen anywhere in the cards. 

20. Feminine clothing seen anywhere in the cards. 


~I 


Two signs are of very questionable usefulness. They are: 
4. Card III; W or W seen as humans with the sexual specifica- 
cation ‘“‘confused.” 
5. Card III; W or Wseen as humans with “uncertain” sexual 
specification. 


Four other signs, 2, 3, 9, and 14, did not occur with sufficient 
frequency to warrant guessing about their usefulness. 


An analysis of the relationships between subjectively determined 
estimates based on the Rorschach, objectively determined Ror- 
schach indices, and the therapists’ judgments concerning homo- 
sexuality indicates the necessity for objectifying Rorschach inter- 
pretation. 

The results in general indicate the need for study of Rorschach 
content and emphasize the necessity for objective evaluations of 
the material. It would appear necessary to develop equally objec- 
tive behavioral signs for use as criteria since therapists’ judgments 
are subject to the influences of training. 
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If it is possible to accept the rationale for each item in terms of 
the aforementioned results, a combined picture of the male “homo- 
sexual” would be: A somewhat paranoid individual with deroga- 
tory attitudes toward people, especially women, which is accom- 
panied by a feminine identification. There are indications of anal 
interests and interest in physical relationships between like beings. 
There is apparently some preoccupation with sex in general and 
some autoerotic concern. 


APPENDIX—Questionnaire on Homosexuality 


A. OvERT HOMOSEXUAL EXPERIENCES 


Yes No ?* 
1. Patient states he has had at least one overt homo- 
sexual experience. 1 199¢*—- — 
2. Patient states he had overt experiences before age 16. 24%4- = 
3. Patient states he had overt experiences after age 16. $%.6120¢=- = 
4. Patient states he has had recent experiences (within 
last year). Fe? =| = 
5. Patient states he has current homosexual experiences. §& $ -—- = 


If items 2,3, 4, or 5, have been answered affirmatively 

answer the following questions: 
6. The experiences have been actively sought, rather 

than accepted only when offered. 6. 4 10 — 
7. Apparently there is a warm personal relationship 

with the homosexual partner; i.e., a good object 

relationship. % 5 0 = 
8. The homosexual experiences cause feelings of guilt or 

anxiety because of social or legal implications. & 9 $ = 
9. The homosexual experiences cause feelings of guilt or 

anxiety because of the nature of the homosexual rela- 


tionship as such. 910 2 = 
10. The homosexual experiences have occurred only 
when the patient was intoxicated. 10. 0 12. — 
11. In his homosexual experiences, he has played the 
the (check one or both). 11. (a) Male role 
(b) Female 
role—3 
(c) Don’t 
know 
ab—5 





* Use this column to indicate that you don’t know, or that the point has never 
come up for discussion. Use it as infrequently as possible. 

** N.B.: The numbers entered on the questionnaire indicate the frequency of 
the occurrence of each response in the one hundred cases. 
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12. His experiences have been (check one or more). 12. (a) Oral—3 
(b) Anal—2 
(c) Manual 
(d) Inter- 
crural 
(e) Don’t 
know 
(ab) —2 
(ac) —1 
B. OTHER SEXUAL EXPERIENCES. 
Yes No ? 

1. Does patient have any heterosexual outlet? 1.72 - = 

2. Patient is married. 2414 - = 

3. Patient has been divorced. $160 - — 
If answer to | is yes, answer questions 4, 5, 6, 7 and 
8 in regard to the heterosexual relationship; other- 
wise skip to question 9. 

4. The heterosexual experiences have been exclusively 
limited to prostitutes. 4 1 —- = 

5. The heterosexual experiences have occurred only 
when the patient was intoxicated. 5& Ll- — 

6. Partners are chosen regardless of the warmth of 
personal feeling. 6.15 - = 

7. There is a warm personal feeling toward the part- 
ner, i.e., a good object relationship. 7. 36 210 — 

8. If the answer to 7 is yes, answer this question: Does 
the relationship tend to break. when marriage seems 
imminent? 8 $ - — 

9. Patient states he has masturbated at some time 
during his life. % 4 - — 

10. Patient states he masturbated before the age of 16. 10. 39 -—- — 
11. Patient states he masturbated after the age of 16. ll. 36 —- — 
12. Patient states he has recently masturbated (within 
last year). 12,21 —- — 
13. Patient states he currently masturbates. 13.21 —- — 
C. RELATED FAcTors 

1. The patient has demonstrated a __ 1. (a) Financial 
tendency to avoid responsibilities (b) Familial 58 
in the following areas. (Omission (c) Social (any) ; 
of an answer to this question will (d) Other (specify) 
imply that he does not tend to 
avoid responsibilities.) 

2. In therapy so far, the patient has 2. (a) Men predominantly—20 
discussed his social relationships (b) Women _predominantly—20 
with— (c) Men and women—54 

(d) No one—6 
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3. In the marital relationship be- 3. (a) Mother—45 


tween the parents, who was the (b) Father—36 
dominant parent (or parent sur- (c) Not known—19 
rogate)? 

4. With whom does he predomi- 4. (a) Mother—48* 
nantly identify? (b) Father—31* 


(c) Other (specify)—1 


5. Does his attitude imply hostility toward the figure 
with which he predominantly identifies? 5. 63? 16° — 
6. If the answer to 5 is yes, answer this question: Does 
he verbalize these feelings of hostility? 6. 38° 25° — 
7. Patient is essentially masculine in appearance and 
manner. 


I 
x 
a 

a 


24 — 
8. Patient has a somewhat effeminate appearance or 
manner. 8. 25 75 — 


v=) 


. The patient was at some time in his life restricted 

to an exclusively male environment; (e.g., detention 

home, boarding school, battleship.) If yes, briefly 

mention age and situation; (e.g., 12-14 was a board- 

ing pupil in a military academy.) 9 262 - — 
10. Did the patient have relatively adequate sexual 
information before the age of 16? ot 2 = 


*4a,5 yes (hostile identification with mother). .............2..2......-..sc-cccccsecsceeseseeeceeeoees 
4a,5 yes (identification with mother without hostility)... 
4a, 5 yes,6 yes (hostile identification with mother verbalized)............................ 
4a, 5 yes,6 no (hostile identification with mother not verbalized).... 
%4b,5 no (non-hostile identification with father) 
‘One patient was rated “yes” on both 7 and 8. 





D. SuMMARY IMpREssION: This man, in my opinion, has shown: 


1. Sufficient signs of homosexuality to warrant 1. (a) overt—4 
describing him as: (b) suppressed5—13 


Yes No ? 
2. Sufficient signs of disturbance in his sexual adjust- 
ment to warrant suspecting that repressed’ homo- 
sexuality plays a large part in the personality 
development. 2 8 =- = 
3. So few signs of homosexuality of any sort, overt, sup- 
pressed, or repressed that I would hesitate to describe 
him as having homosexual tendencies. 3. 40 - — 
4. Make any additional comments which you believe are 
relevant to a description of this man’s “sexual dy- 
namics.” 


5If you believe he has shown homosexual tendencies and is aware of them as 


such, designate him as “suppressed”; but if he is not aware of them as such, 
designate him as “repressed.” 
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A Comparative Study of Hysterics, Homo- 
sexuals and Alcoholics Using Content 
Analysis of Rorschach Responses“ 

By JEANNE MANNHEIM REITZELL 


The great current need for rapid personality appraisal has 
forced attention upon several systematic issues. Disagreement exists 
not only upon the proper subject matter for psychology, but also 
in regard to the basic unit of personality; and still less accord pre- 
vails as to how personality shall be measured. Qualitative analysis 
in the hands of the psychoanalytic school has been a laborious and 
sometimes over-intuitive procedure. On the other hand, standard- 
ized testing procedures tend to deliver up a statistical checkerboard 
from which the essential individuality of the subject is absent. 

The Rorschach method is widely accepted as a discriminating 
diagnostic tool which is assumed to reveal the deep personality 
structure and organization. 


1. It is assumed the Rorschach method distinguishes between 
personality organization underlying observable behavior. 

2. It is assumed that some personality organization underlies 
all observable behavior. 

Since the Rorschach method is assumed to reflect the person- 
ality organization, it would be expected that the Rorschach pat- 
terns will show more homogeneity and greater differentiation in 
those patterns where the underlying personality organization is 
more important to the behavior than are the influences from the 
environment. And the reverse would be assumed to be true: that 
the Rorschach would show less homogeneity and less differentia- 
tion of pattern where influences from the social environment are 
presumably more important to behavior than is the personality 
organization. 


The earlier in life the underlying organization is established 
the more definitely it will express itself in observable behavior. 
This is more true in hysterics and homosexuals than in alcoholics. 
Therefore clearer patterns should be expected in hysterical and 
homosexual records than in alcoholic ones, because those patterns 
are formed at an early age, whereas individuals become alcoholic 
not earlier than adolescence. 


1. HyYsTERICs 
This group of records was obtained from the files of the writer 
and are records of patients of several psychiatrists in the Southern 


* Condensation of a Thesis presented to the General Faculty of The Claremont 
Graduate School in partial fulfillment of the requirements for the degree of 
Master of Arts. 
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California area. They were all diagnosed as hysterics by these 
psychiatrists. There are twenty-six records, of which twenty-one are 
females and five are males. The age range is from eighteen years 
to fifty-seven. The degree of disturbance ranged from symptoms 
needing hospitalization to mild skin rashes. 


The hysteric is noted for intense and impulsive emotional re- 
actions sometimes accompanied by anxiety and with varying de- 
grees of suppression or veiling of aggression. With the Rorschach 
Method, Klopfer (5) has found that hysterics reveal themselves by 
intense reaction to emotional stimuli and by thinly veiled aggres- 
sion. In this paper the Rorschach signs chosen to indicate these 
characteristics are those accepted by workers trained in the Ror- 
schach Method by Klopfer or his associates. 

In the following table the first column gives the actual items 
used. The second column indicates the limits within which the 
items were used. Column three gives the rationale. 


TABLE | 

ITEM DEFINITION RATIONALE 
Fighting These were counted wherever Projection of aggressive 
Biting such action was specified in feelings in the subject. 
Arguing the content. 
Glaring 
Shooting 
Grabbing, etc. 
Lions These were used as aggressive Instinctual drives felt 
Tigers animals and bears were not as aggressive or hostile. 
“Wild” cats, because of the popular use of 

boars, etc. bears in cards II and VIII. 
Wolf If bears were seen in aggres- 


sive acts the aggressive acts 
were counted under group I. 


Explosion These had to be seen in Inner conflicts felt as un- 
Volcano movement. controllable and/or 
Blood dripping destructive forces. 
Fire 
Knives Counted whenever used whether Attitude toward phallic 
Guns in aggressive acts or not. aggression. 
Spears—any 
weapon 
X-ray Whenever seen. Concerned about own 
Blood Spots, not dripping. body. Intense reaction to 
emotional stimuli. 
Foetus Whenever referred to “Bulge Concern over reproduc- 
of tummy of a pregnant tive functions. 
woman” IX. 
Germs, disease “Diseased tissue” Exaggerated interest and 
Anatomical Germs, whenever referred to. dependence on somatic 


charts symptoms. 
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Taste I (Continued) 


ITEM DEFINITION RATIONALE 
Non-colored Bow tie, not colored, III. Inability to respond to 
objects seen in “brightly colored butterfly” emotional challenge. 
colored areas or “flames” (upper D, VI) Abortive attempt to sub- 
Colored objects limate affective needs. 
seen in non- (Unrealistic and senti- 
colored areas . mental attitude toward 


romantic love.) 
2. HOMOSEXUALS 


Most of this group were probation cases sent to the Eighth 
Street Clinic either by the courts or by the probation officers as a 
part of the sentence. All of the arrests were “Vag-lewd” which, at 
least in these cases, meant being caught in an homosexual act. The 
few records which are not from the clinic files are again from the 
files of the writer and are diagnosed homosexuals and this is recog- 
nized as a basic problem by the patients. The age range is from 
twenty to sixty-three; there were twenty-four males and two females. 

The homosexual is a person who prefers members of his own 
sex as love objects. He identifies more with members of the oppo- 
site sex, thus it would be expected a male homosexual would show 
interests called “feminine” by the “normal” population. It would 
be expected that he would show passive, dependent tendencies and 
be fearful of masculine aggression. William M. Wheeler (6) * felt 
that a combined picture of the “homosexual” would show: “A 
somewhat paranoid individual with derogatory attitudes toward 
people, especially women, which is accompanied by a feminine 
identification. There are indications of anal interests and interest 
in physical relationships between like beings. There is apparently 
some preoccupation with sex in general and some oral and auto- 
erotic concern.” 


The following table is taken from a study done by Wheeler 
with the twenty-first and twenty-second items added by the writer. 


TABLE II 
ITEM EXAMPLE RATIONALE 

1. (W or W) Mask or “Theatrical mask.” (Paranoid) Environment 
human or animal face. ‘Fox, leering.” seen as unreal and/or 

persecutory. 

2. (I. lower center D) “Japanese man.” Confusion in “body pic- 
Male or muscular “Woman athlete.” ture.” Confuses male- 
female torso. female anatomy. 

3. (II. lower center D) “Deep sea crab.” Female genital area as 
Crab or crab-like “Cooked lobster.” threatening; actually 
animal. unappealing. 


* See preceding article. 
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4. 


10. 


12. 


13. 


15. 


ITEM 


(III. W or W) 
Humans with sex 
confused. 


. (III. W or W.) 


Humans with sex 
uncertain. 


. (III. W or W) 


Animal or animal- 
like (dehumanized). 


. (IV. W or W) 


Human or animal; 
contorted monstrous 
or threatening. 


. (V. W or W or center 


D) Human or human- 
ized animal. 


. (VI. center or top D) 


Object with implica- 
tion of cleavage. 


(W or W top D) 
Human; female with 
derogatory specifica- 
tion. 


. (VIII. lateral D) 


Several incongruous 
ones or one with 
incongruous parts. 


(IX. upper lateral D) 
Human; dehumanized. 


(X. top center D) 
Animal attacking or 
fighting over central 
object. 


. (X. all or upper half 


of pink plus center 
blue) Human with 
blue as oral speci- 
fication. 


Human or animal 
oral detail. 


TasBie II (Continued) 


EXAMPLE 


“Woman above, man 
below.” “Man, but 
with breasts.” 


“Two sexless people.” 
“Could be either.” 


“Featherless chickens” 
Ostrich-like natives. 


“Men looking back 
through legs.” 
“Horrid beast.” 


“Woman dressed as a 
bat.” “Bugsbunny.” 


“Ship with foaming 
wake.” “Oilwell 
drilling.” 


“Two old hags.” 
“Women, yakty-yak.” 


“Rat, or a lion or 
something.” “Bear 
with a rat’s head.” 


“Witch-like creature.” 
“Monster with guns 
for arms.” 


“Beavers gnawing a 
tree.” “Ants gnawing 
over this.” 


“Ectoplasm coming 
from mouth.” “Trish- 
man with growth 
coming from lips.” 


“Decayed teeth.” 
“Open mouth show- 
ing tonsils.” 


RATIONALE 


Confusion in “body pic- 
ture,” confused male- 
female anatomy. 


Avoidance of sex with 
implication of confusion. 


People seen as “less than 
human” consequent 
avoidance of sex. 


Feminine (passive) iden- 
tification with male 
figure seen as threaten- 
ing, etc. 


(Relatively less clear) 
Humanization of animal 
(converse of No. 6) Also 
perhaps similar to No. 7. 


Sexual (area) seen as 
aggressive or destructive. 


Derogatory attitude 
toward women; hostile 
feminine identification. 


Confusion of animal 
anatomy (perhaps an 
extention of No. 2). 


People seen as “less than 
human” derogatory atti- 
tude especially with 
anatomical monstrosity. 


Destruction of phallus 
(symbolic) perhaps as 
sexual goal or as fear 
(masturbation). 


Preoccupation with oral 
(pregenital) stimulation. 


Preoccupation with oral 
(pregenital) areas, per- 
haps as sexualized. 
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Tase II (Continued) 


ITEM EXAMPLE RATIONALE 

16. Human or animal “Woman with a huge _—— Preoccupation with anal 
anal detail. ass.” “A bloody (pregenital) areas, per- 

rectum.” haps as sexualized. 

17. Human or animal “Two negroes with Bizarre anatomical rela- 
described as “back backs pressed to- tionships between two 
to back.” gether.” “Two sheep like people or animals. 

back to back.” 

18. Human, object or “A priest’s cross.” (Paranoid) preoccupation 
architecture with Two men praying. with religious (guilt 
religious specification. laden) objects or acts. 

19. Male or female “Part of a man, his Preoccupation with sex, 
genitalia. nuts.” “A woman’s perhaps indicative of 

private parts.” lack of satisfaction. 

20. Feminine clothing. “A woman’s fur Feminine identification; 

jacket.” “Panties.” perhaps related to trans- 
vestism. 

21. Household fur- “Lamp and lamp- Preoccupation with fem- 
nishings. shade.” Candles were _inine interests, feminine 


not counted as they _ identification. 
were considered too 


usual. 
22. Eyes as a separate “Just a pair of eyes, Paranoid guilt. More 
response. can’t see the face.” frank than No. 1. 


“Eyes looking at me.” 
(Later) “This could 
be a nose and mouth.” 


3. ALCOHOLICS 


This group is also taken from the files of the writer and alcohol- 
ism was diagnosed by the psychiatrists as well as being recognized 
by the patients as a basic problem. There are twenty-six records, 
of which twenty are male and six are female. The age range is 
from twenty-four to fifty-five and the range of duration of heavy 
drinking is five to thirty years. The group includes periodic and 
chronic drinkers, some of them with a history of delirium tremens. 


It must be remembered at this point that the alcoholic indi- 
vidual is not easily described as a personality type. But inasmuch 
as his symptom is oral, items referring to this area were chosen. 
Also it has been observed that some alcoholics express concern 
about their physical functioning,' thus anatomical responses were 
included. As the stomach and kidneys are most frequently men- 
tioned as being effected by alcohol, it was expected that these two 
items might be more discriminating than the other anatomy 
responses. 
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ITEM 


Liquid Containers 
Bottles 

Cups and goblets 
Drink 

Suck 

Eat 


Breasts 

Food 

Reference to alcohol 
Mouth 

Lips 

Teeth 

Tonsils, throat 
Anatomy, (unspecified) 
Skeleton, skull 


TABLE III 
DEFINITION 


Counted wherever used even 
as a specification to another 
response. 

Counted whenever such ac- 
tion was mentioned. If the 
response were, “Drinking 
out of a bottle” it was 
counted under both “bottle” 
and “drink.” 

Counted wherever men- 
tioned. “Ref. to al.” Exam- 
ple: “Two men drinking a 
toast” or “He must be drunk 
to be in that position.” 


Counted whenever men- 
tioned either as a response 
or specification. 


RATIONALE 


Preoccupation with 
oral symbolism. 


Active need for 
oral gratification. 


Symbolic of oral 
dependency needs. 


Preoccupation with 
and concern about 
bodily functions. 





Backbone or bones 
(unspecified) 

Pelvis 

Vicera 

Lungs 

Stomach 

Kidneys 

Reproductive organs 


The rationale for the hysteric group puts emphasis on aggres- 
sive projections, i.e., instinctual drives felt as aggressive or hostile, 
inner conflicts felt as uncontrollable and/or destructive forces. 
Concern about body functions and reproduction suggests the anxi- 
ety often accompanying hysteria. And “abortive sublimation” is the 
kind of emotional reaction which makes a person think of himself 
as an “angel” while behaving like a “devil.” 

Emphasis in the homosexual group is placed on dependency, 
unreality associated with body types, body functions, or avoidance 
of such functions; preoccupation with the psychosexual develop- 
ment, either with regressive implications or fixations; feminine in- 
terests; guilt feelings associated, possibly, with masturbation, but 
tending in the paranoid direction. 

The rationale for the alcoholic group emphasizes the oral de- 
pendency need and a compulsive need for satisfaction; preoccupa- 
tion with the means for satisfaction; bodily functions concerned 
with digestive processes. 


RESULTS OF ITEM ANALYSIS 


Although there is a total N of 78 cases the responses to the 
Rorschach are “free” and any one response may not be given by 
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more than a small percentage of the subjects. Since this is the 
case an item analysis must be based on small numbers of actual 
responses. Thus the N’s are not sufficiently large to establish the 
value of most items. Certain results, however, can be stated in 
terms of individual items and groups or types of items. 

Items indicative of violence (i.e., “aggression,” “aggressive ani- 
mals,” “inanimate violence” and “animals indicative of violence”) 
tend to distinguish the hysteric from the other categories, especially 
the homoseuals, which is expected on the basis of the (previously 
stated) rationale. Thus out of 744 items, hysterics give 28 responses 
in the general “violence” category, homosexuals gave 12 such re- 
sponses out of 504 and alcoholics gave 20 out of 568. Choosing for 
comparison the two more distinct groups (homosexuals and _ hys- 
terics) a coefficient of association of +.23 is obtained to express the 
relationship between giving violent responses, and all other re- 
sponses, i.e., being hysteric rather than homosexual.* (9) 

The four-fold table on which this coefficient is based is: 


TABLE IV 
Absence of Presence of 
violent violent 
responses responses 
28 416 
Hys. cncgeremaoe a a 
. 744 744 
12 492 
nanan. 504 504 


The percentage of occurrence of this sort of item is low, being 
3.8% for hysterics, 3.5% for alcoholics and 2.4% for homosexuals. 
Thus, although they tend to work in the expected direction, they 
do not discriminate among the groups, especially between alco- 
holics and hysterics. Although the N’s do not warrant separate 
statements about smaller groupings of items, it can be seen by in- 
spection that “aggressive action” and “inanimate violence” tend to 
appear most frequently in the hysteria groups, the combined ratio 
being 25/9/14 for the groupings. 

The same general pattern is true of the “anatomy” items, orig- 
inally selected for the hysteric groups, with the anatomical chart 
and x-ray items being the most discriminating (ratio 12/3/3). The 
ratio for the anatomical group is 17/1/07. The single item relative 
to the concept of “abortive sublimination,” i.e., giving a colored 
response to a non-colored area, discriminates in the expected direc- 
tion, 4/1/1. 





* Coefficient of contingency and coefficient of association make no assumptions 
: - mae 
about the variables in items of whether or not they have a normal distribution. 
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pe pe 


6. 


Animals 
a 7. 
% 8. 
9. 

10. 


Inanimate violence 
11. 
12. 
13. 
14. 

Anatomy 
15. 


. VII. A. incongruous. 


. household furn. a is 
EN INORG 2S nen cic tc cess S ccaceicencecetane 


TaBLe V. Item Analysis Data 


HYSTERIA 


Aggression Hy. Ho. Al. 
1. 


fighting ......... 
biting .............. i 
glaring .......... : 14 8 7 
SII cose ccaestnte sec erash tens pasemsbcieanncenanens 
SE ee eae ee 

Rs ONO aS 5a oso Sas apstencaerssannnes 

















EEE eR pn ae TOO ALPE Sate 

ARRESTS sis o toler re n/a Oe ee Oe Se UR TE 1 8 5 
“wild” cats, boars, etc 
wolf 


NN 5 8c soaan sunadecsnsnesestasbenbsaxhe 
volcano 
ROUGE MENAPAGDAIN anni iscsn enn. ncnsscnneeseeciene 
ae aan case antes ncaseptscnenccencbentahecnes 


NN gaat cccch sana annconsnencaneces 
19. 


Incongruous color 
20. 
21. 


HOMOSEXUAL 


RN ahs cenassncccaccnccpassentnn 


non-colored objects in colored areas............ 5 2 2 
colored objects in non-colored areas............ 


OEE Tele te Se peter oF OR PERO er tee 
I. male or muscular female................. 
Ti. crab OF Crab-Uké..............:..........0.:. 
III. H. with sex confusion 
III. H with sex uncertain................0..00.000.00.... 
III. A. or A. like dehumanized 
IV. H. or A. threatening 
H. or A. humanized.........................2..cccccceeseeee 

VI. object with implication of cleavage...... 

Female disparage .......... 64 71 51 














IX. H. dehumanized 





. X. A. fighting over center D.......................... 


X. H. with blue as oral specification............ 
H. or A. oral detail 

BR. GE A. OE GAIN ns ici ccsdeicrcsicrcrdcccns 
H. or A. “back to back” 





p MIMORRIPNONE RC. snes 





NIN spas ssc ccanndasiashaestantsenssacbashicucdducc’ 
MPUUNARNGUI IUNOING onan asa casino sec ceessinscccne 





Coe NN on nN > coc. 


_~ 


NONCONK KR OCOOUNT ON BOOK OOS 


Ke woucus 
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ocr oo —-NO-— orono vu 


no oo = NO ND 
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mR QD OA OS OF © OO Pm CT C1 OF = NS = OO 


om noone 


nono o —-oo- 


om © OO OO 


—— ROK NOOCOsTHO RHR OOCUSONNO KN 



















JEANNE MANNHEIM REITZELL 135 





Tasie V (Continued) 

















’ Hy. Ho. Al. Hy. Ho. Al. 
ALCOHOLIC 
, “Tigpaeicd orm ta ens nn in. scsacannsces cesses eerie ceneee 1 0 0 
Be TOUTS niacin cscns neces eanpsncansosncoseneninsnsconsnnnntnceesesosose = ® & 
sg SR a SRN er enter err ere 0 1 0 
4. drink 2 1 l 
5. suck 0 oO O 
6. eat 0 l 1 
Be I AS os yoriin da eeccataecoeanctndioe wacaeteiaiaueene 16 13 14 1 1 1 
ee 2 1 + 
9. reference to alcohol = & &S 
10. nipple 0 ] 1 
11. mouth .... = 2 4 
NI neces factsassaan seven cutecsvasapnscenbs begsteaasvrberastieseeses 0 1 l 
RE eee me. Van ee ee ee ; & 
Anatomy 
I NNN Soi eprciecax ches sacieesoppoenna cncnuonneseaienavaecenwadens 0 1 0 
15. skeleton, skull 0 O 1 
16. bones, back ............. a Ae 
I I ca ah entsn cnc gscicbaloncs catoaenswenatesenen 28 28 34 9 8 8 
Re a Re FREI ER RTT RETRO SORE : 10 4 6 
19. lungs. ......... | © $3 
20. stomach .... 4 4 O 
a: BONES oc... l 2 4 
Ia IN soi erect cos pesorcesnsscasinensicesines 0 1 1 
HYSTERIC & ALCOHOLIC 
Color 
I oo oe teeth aig ese eiee oees 9 3 ll 
UN 6 cl ie Se ta eo 21 9 27 8 4 10 
NURI econ ge yasnscnesnssscanbsinashsnceksensenencnaeonsios 6 2 6 
non-violent activity 7 #5 1 1 1 0O 






fountain—wind 


The ratios for the entire group of “hysteric” items is 49/24/29. 
Thus the items as a whole give a coefficient of association of + .15 
between the occurrence of the designated items in the hysteric 
group and the other two groups (homosexual and alcoholic) com- 
bined. The percentages of occurrence in these groups are 6.6%, 
4.8% and 5.1% respectively, with the alcoholic group lying be- 
tween the homosexual and hysteric groups in terms of the fre- 
quency of these types of responses. 


None of the groupings give discriminations which meet any 
statistical test of significance. All we can conclude is that the items 
as a whole appear to work in the expected direction. 

The items designated as “homosexual” can be treated as a 
whole. Here the ratio occurrence is 64/71/51 for the groups (hys- 
teria, homosexual and alcoholic) which give percentages of occur- 
rence of 8.6%, 14.1% and 9.0% respectively. The coefficient of 
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association which expresses the relationship between Rorschach 
responses and being diagnosed homosexual with either of the other 
two groups is + .39. Again the N’s are not high enough to war- 
rant separate treatment of the items. 

Since in the instance of all but two of those items we have item 
analysis data from a previous study (6) we can make some com- 
ments with a greater chance that they will be meaningful. 

The two items which, in the aforementioned study of homo- 
sexuals, seemed to have the best discriminatory power were items 
7 and 8. We find that these were two of the three significant items 
in the present case. Item number 16 which is the only other item 
of comparable value according to our present data was also one 
of the useful items in the previous study. Items 4 and 5, which 
Wheeler found did not discriminate also do not discriminate in 
this study. Thus we have agreement in the extreme items as found 
by Wheeler. Other items which he found to work well are not sup- 
ported by the current data, i.e., items 6 and 12. In the case of 
item 12 the reversal is sufficiently marked to seriously question the 
value of the item. 


The next group of items, those selected for alcoholics, can be 
divided into two groups. The first 13 items deal primarily with 
“oral” perceptions; the last 10 with anatomical perceptions. The 
ratio of occurrence for the three groups on the “oral” items was 
16/13/14, which in terms of percentages becomes 2.2%, 2.6% and 
2.6% and thus does not discriminate. The selected anatomical per- 
ceptions give a ratio of 28/28/34. In terms of percentage this is 
3.8%, 5.6% and 5.9% respectively. These also do not discriminate 
as a group. Any differences which may be indicated are in terms 
of the digestive and eliminative organs (stomach and kidneys) 
which alone occurred in the ratio of 2/3/8. The N is so low that 
this, of course, may be completely meaningless. 


A final set of items which, it was hypothesized, might distin- 
guish the alcoholic and hysterical groups from the homosexual 
group are treated separately below. The perceptions involved in 
these items (flowers, butterflies, and landscapes) presume the use 
of color in a vague and “submissive” fashion. We find the items 
behaving as we expected. The frequency ratio is 21/9/27; which 
is + 3.1%, + 1.8% and + 4.8% in terms of relative frequency. 
The coefficient of association indicative of the relation between 
occurrence of the types of responses and being alcoholic or hys- 
terical is + .37. 

To summarize, we can say that as a group the homosexual items 
and the hysteric items appear to distinguish these groups to some 
extent, but that we were able to find no bases for distinguishing 
items indicative of alcoholism. The items believed to be indica- 
tive of homosexuality appear to be more useful than those pre- 
sumed to be indicative of hysterical tendencies. In an attempt to 
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summarize the operation of all the signs the following table gives 
the proportional occurrence of the signs in each of the three 


groups. 


Taste VI. Proportional Occurrence of “Signs” 


Groups 

Hysteric Homosexual Alcoholic 

, 79 38 57 

Hysteric ane a. ssa 

: 744 504 568 

& ini ias ate 64 71 51 
wa omosexua — = 2 a 
; 74 55 76 

Alcoholic = a a 68 


The coefficient of contingency* (9) which was obtained on the 
basis of the data entered in the table is + .16. Thus it is apparent 
that the three groups do not differ significantly in terms of all 
signs taken together. 


ANALYSIS OF EXTREME SCORES 
A. High Scale Scores 

1. Of five highest hysteria scores (four or better) three were 
made by hysterics and two by alcoholics. 

2. Of five highest homosexual scores (seven or better) four 
were made by homosexuals and one by an alcoholic. 

3. Of five highest alcoholic scores (four or better) two were 
made by alcoholic and three by homosexuals.** 


B. Low Scale Scores 


1. Of the twenty-six lowest (0) hysteria scores, four were 
made by hysterics and twenty-two by homosexuals and 
alcoholics, eleven each. 

2. Of the fifteen lowest (0) homosexual scores, four were 
made by homosexuals and eleven by alcoholics and hys- 
terics; eight by alcoholics and three by hysterics. 

3. Of the twenty-two lowest (0) alcoholic scores, five were 
made by alcoholics and seventeen by homosexuals and 
hysterics; ten by homosexuals and seven by hysterics. 





* All comparisons are based upon the single occurrence of an item, i.e., no item 
was counted more than once no matter how many times it occurred in a 
single record. 


**N.B. The highest homosexual score (nine) was made by a homosexual who 
also made one of the highest alcoholic scores. 
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These data suggest that a greater confusion exists between the 
alcoholics and each of the other two groups than between the hys- 
terics and the homosexual groups. This was to be expected on the 
basis of both the previously stated rationale and the overlapping 
among the groups. (e.g., some homosexuals were also alcoholics) 


RESULTS OF ITEM ANALYSIS SHOWING DEGREE OF AGREEMENT 


In the previous section certain statements have been made 
about how the individual items, and in some cases, groups of items, 
discriminate among the three groups. In this section a different 
approach to the material has been taken in order to see if similar 
results, at least in terms of the over-all content “scores” are ob- 
tained by each group of subjects. Briefly stated, a statistical table 
was prepared in which each subject together with his diagnostic 
category, was listed. Next, the scores for each subject in terms of 
“hysterical,” “homosexual” and “alcoholic” content were indicated. 
Since it would be unwarranted on the basis of previous knowledge, 
none of the signs has been weighted nor any attempt made to 
equate the three groups except in an approximate fashion. In this 
regard the actual mean score for each of the three scales is: 
Hysteria, 2.2; Homosexual, 2.4; and Alcoholic, 2.7. Thus, for 
example, any given subject would, by chance, be expected to make 
a higher alcoholic raw score than a hysteric raw score. Since the 
differences are slight, however, the scores have not been corrected 
for this discrepancy but it has only been taken into account when 
equivalent scores were obtained. Thus, if a subject had a score of 
3 on all three scales, he would be called “hysteric.” 


The coefficient of contingency which expresses the relationship 
between the criterion categories and the scale categories is positive 
but low + .19, similar to the coefficient which was obtained in the 
previous section. 


In discussing the non-matching cases several possible factors 
may be considered: (1) That the diagnoses are in error. The 
diagnoses were made by competent psychiatrists and will be as- 
suined to be clinically correct. (2) That the Rorschach indices 
chosen are inappropriate. This may be true and would suggest 
further research along this line. (3) That each diagnostic entity 
is not entirely clear cut; that there are admixtures in a personality 
which do not fit the diagnosis. This is so generally accepted by 
clinicians that many do not diagnose, and others speak of a main 
diagnosis with an “underpinning” of a different diagnostic label. 


In the cases which were diagnosed either homosexual or alco- 
holic, and the Rorschach sign was hysteria, it was found that: 
(1) the homosexual disclaimed homosexuality; (2) hostility is ex- 


pressed overtly; (3) hostility is expressed as an aggression against 
the self. 
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In the cases which were diagnosed either hysteric or alcoholic 
and the Rorschach sign was homosexual, the history indicates con- 
flict in the sexual area. This is expressed in various ways: (1) hos- 
tility toward the mate; (2) divorce; (3) remaining unmarried past 
the usual marrying age; (4) sexual promiscuity; (5) passivity in 
men and drive for power in women. 

In the cases which were diagnosed hysteric or homosexual and 
the Rorschach sign was alcohol: (1) alcohol is admittedly a 
problem; (2) rejection by the mother or over-dependence on the 
mother, suggesting that oral dependency needs are unsatisfied or 
over stimulated. 


CasE History COMPARISONS 


The one factor common to all of the cases is instability of the 
home background and early environment. Why the deviant be- 
havior resulting from such backgrounds took these several forms is 
open to speculation. It was pointed out that the individual 
personality is a result of interaction between the original endow- 
ment and the environment which develops a unique personality. 
It is quite possible that high energy endowment would force the 
individual to react to an unsatisfying and unstable environment 
with the hostility and aggression of a hysteric, while a less vigor- 
ously endowed person would react more positively and seek escape 
and satisfaction in less aggressive ways. 

The home environment of the cases used in this study repre- 
sents many different kinds of instability. There is the home in 
which the father is either ineffectual or absent entirely; where he 
is cruel and unapproachable or over-protective. There is the home 
in which the mother is ineffectual or absent; where she is “witchy” 
or over-protective; where she is identified with power and dissatis- 
fied with her role in life. 


The social factors, combined with the home environment are 
important directive forces. These would include acceptance or 
non-acceptance, by one group or another, of different kinds of 
behavior, and vary greatly from one social group to another, or 
from one locale to another. Thus it is possible that several factors 
working at the same or different times and with varying degrees of 
pressure account for the mixture of personality which is found in 
this study. 


Hostility, which is found in both the hysteric and homosexual 
should be explained. Hostility in the hysteric appears to be di- 
rected generally toward the outside world or through psychoso- 
matic symptoms toward the self. These are sometimes used as a 
weapon to force the outside world to do the will of the subject, 
such as the “invalid” who insists in this way on getting attention 
from the family, or the somatization may symbolize the punish- 
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ment for guilt which the subject feels. The hostility expressed by 
the homosexual is usually against the mate and seems to be a 
manifestation of the subject's inability to accept heterosexuality. 
Remaining unmarried past the usual marrying age also shows the 
inability to accept heterosexuality. Sexual promiscuity seems to be 
associated with a driving need to reassure one’s self of one’s hetero- 
sexuality thereby emphasizing the basic insecurity. Passivity in men 
and the power drive in women usually points to identification with 
the parent of the same sex who shows these characteristics. 

As the literature has pointed out there is very little agreement 
on an “alcoholic” personality. The “oral” characteristics which 
come out in this paper seem to be as discriminating as any but 
they are far from conclusive, and further research is indicated. 


SUMMARY 


It was assumed that the Rorschach method distinguishes be- 
tween personality organizations underlying observable behavior and 
that the earlier in life the underlying organization is established, 
the more definitely it will express itself in observable behavior. 
Therefore it was assumed that alcoholics, whose behavior becomes 
obvious later than hysteric or homosexual behavior would be the 
least likely to show a definite Rorschach pattern. This proved to 
be true. 

While the N’s are too small to be statistically significant, the 
trends of this study move in the anticipated direction. 

The recent statistical study by the Buhlers and Lefever (15) 
shows the same overlapping found in this study. This does not 
seem to mean that the testing fails to discriminate between the dif- 
ferent personality patterns but it does emphasize the complexities 
of personality patterns and the limitations of clinical labels. 
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GENERAL REVIEWS 


Rorschach Indications for the Diagnosis 
of Schizophrenia“ 


IsABELLE V. KENpDIG, PH.D.** 


After 25 years’ experience with the Rorschach as a diagnostic 
tool, it is significant of the difficulties involved that we are still 
concerned to establish the test indications of schizophrenia. An 
examination of the source of some of these difficulties may be 
profitable before we review the criteria usually relied upon for 
diagnosis. 

The first of these difficulties arises from the unsatisfactory defi- 
nition of schizophrenia as a psychiatric entity. It is supererogatory 
in this journal to dwell upon the historical development of the 
concept from the time in 1896, when Kraepelin first grouped to- 
gether certain aberrant behavioral patterns under the generic head- 
ing “Dementia Praecox” to 1911, when Bleuler suggested the sub- 
stitution of a new term, “schizophrenia”, with its more dynamic 
implications. At Saint Elizabeths Hospital we neatly compromise 
this conflict in nomenclature by diagnosing our patients under the 
dual rubric—Dementia Praecox (Schizophrenia) . 


Because of the protean forms attributed to the disorder, schizo- 
phrenia has become the most popular of psychiatric waste-baskets 
and thence arises much of the confusion to psychologists called 
upon to differentiate it from other syndromes on the basis of ob- 
jective test procedures. The general lack of clarity in psychiatric 
thinking is well illustrated by the great variation in incidence of 
the diagnosis in different mental hospitals. Saint Elizabeths, for 
example, is known as a dementia praecox hospital whereas, I un- 
derstand, New York State hospitals are much more prone to a 
diagnosis of the manic-depressive psychoses. Even in the minority 
of cases where we recognize a primary affective disorder, we almost 
invariably discover “schizophrenic features” and append this as a 
qualifying phrase. 

What it seems difficult for all of us to remember is that the 
term “schizophrenia” is only a construct — a useful way of classifying 
behavior. With our predilection for reification, we are continually 
making it a thing and arguing tenaciously as to whether this, or 
that, is it. The scientific test of a concept, however, is never its 
“truth” but its usefulness and, as insight develops, psychiatry may 
find it profitable to refine its definition of schizophrenia and 
modify the category, excluding aspects of behavior only occasion- 





* Paper presented at the annual meeting of the Rorschach Institute held at 
Temple University, Philadelphia, April 17, 1948. 


** Chief Psychologist, St. Elizabeths Hospital, Washington, D. C. 
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ally noted and perhaps adding others which appear to be more 
congruent with its central tendency. Much of the uncertainty and 
overlapping of psychological test signs of the disorder are undoubt- 
edly traceable to the present unsatisfactory formulation of the con- 
cept. Nevertheless, despite its vague and amorphous character, we 
must work with it and make what contribution we can to its 
elucidation. 


Another difficulty which psychologists encounter in dealing with 
schizophrenia is the problem of sub-type classification. The Statis- 
tical Manual, prepared by the American Psychiatric Association in 
collaboration with the National Committee for Mental Hygiene 
for use in mental hospitals, defines four major types—the simple, 
the catatonic, the hebephrenic, and the paranoid. Paranoia and 
Paranoid Condition are classified separately. In most psychological 
studies, however, type differences tend to be disregarded and gen- 
eralizations offered as though schizophrenics of all hues react the 
same. Thus we find in Rorschach literature lists of test “signs” 
purporting to characterize the schizophrenic group as a whole and 
distinguish it from other nosological entities. Sometimes such lists 
are followed by brief reference to quantitative or qualitative dif- 
ferences in the occurrence of the signs in the various sub-groups. 
In the Psychodiagnostik, the discussion of each Rorschach factor 
is usually followed by a statement concerning its appearance in 
different syndromes including the special categories of dementia 
praecox. 


In the psychological studies in which type distinctions are 
made, a related difficulty frequently arises from the tendency of 
some workers to develop their own classificatory systems. In his 
Summary Table, Rorschach himself cuts across the conventional 
typology and, although he distinguishes four major schizophrenic 
groups, he does so in terms of general behavioral manifestations— 
the well-preserved, the stereotyped, the scattered, and the simple. 
Ewald Bohm (3), however, basing his summaries upon statements 
collected from the Rorschach text, employs the generally accepted 
diagnostic categories except that he differentiates three varieties of 
catatonic dementia praecox—a practice not followed in psychiatry 
in this country. 


Such variations of practice in dealing with schizophrenic sub- 
types make it very difficult to equate test results and to arrive at 
any consensus regarding diagnostic signs. Current studies are illus- 
trations in point. In Shakow’s (4) recently published monograph on 
deterioration, his schizophrenic subjects are lumped together re- 
gardless of type differences while Rapaport (2), in his manual, has 
followed a new system of classification. 


Rapaport’s work is less remarkable for his reduction of the 
usual four categories to three—accomplished apparently by throw- 
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ing the catatonic and hebephrenic into an unclassified group—than 
for his recognition, rarely made, of the important problem of 
phase. Within each of his groups he distinguishes three levels of 
the disease process—the acute, the chronic, and the deteriorated— 
which must roughly correlate with the temporal factor although the 
speed of progression varies greatly in individual cases. He also 
separates out the pre-schizophrenic but not a correlative group, 
the recovering or post-schizophrenic. Yet actually much of the 
testing in a busy mental hospital is confined to patients of this 
class. Pre-schizophrenics are comparatively rarely committed; those 
acutely ill are usually easily diagnosed by psychiatric criteria and 
are often too disturbed or inaccessible to work with; and since 
pure research usually remains, for most of us, in the realm of wish- 
fulfillment, the chronic and the deteriorated are apt to be passed 
over. 


Rorschach makes brief mention of the constriction of the 
Erlebnistyp which is associated with recovery trends and its dila- 
tion in acute periods of schizophrenic disorder. In general, how- 
ever, phase is usually disregarded and in any given list of diagnos- 
tic “signs” or set of “profiles,” the worker is not only at a loss to 
know to which of the sub-types of dementia praecox they apply 
but also to know which ones are characteristic only for certain 
phases. As a rule, such guides represent a heaping up of all of 
the most egregious deviations of the schizophrenic process and in 
the borderline states, where they are chiefly conspicuous by their 
absence, the attempt to follow them tends only to confuse the pic- 
ture and increase the difficulties of diagnosis. 


These difficulties were well understood by Rorschach who, 
though he claimed that the primary function of his test was diag- 
nostic, pointed out the impossibility of giving precise instructions 
or furnishing simple diagnostic tables. Of schizophrenia in par- 
ticular, he said, “At times it is impossible to determine from the 
record whether a schizophrenic reaction is manifest, latent, or dor- 
mant for the time being. Catatonics who are almost completely 
recovered may appear more obviously ill in their records than 
cases who are clinically still obvious schizophrenics.” And again, 
“To be able to draw conclusions from the scoring of so large a 
number of test factors (as must be considered in making valid 
diagnosis) requires a great deal of practice in psychological reason- 
ing and a great deal of experience with the test. Every person 
wishing to use the test must get the experience for himself.” Today 
the Rorschach material has achieved a rather dangerous popularity 
and few remember Wells’ warning that “the number who can 
learn to use it well is more limited than with most psychological 
methods” and his emphatic statement that “ (it) is not a test, and 
its use is not a technique—it is an art .. .” 























General Reviews 145 





Granting the general difficulty of any diagnostic procedure, the 
special difficulties attendant upon the differentiation of schizo- 
phrenia from other mental disorders because of the unsatisfactory 
definition of the concept itself, and the problems of sub-type classi- 
fication and phase which should be taken into account, as prac- 
ticing psychologists we must, over the past twenty-five years, have 
developed some criteria by which we can recognize the disorder. 
What then are the test indications of schizophrenia in Rorschach 
protocols? 


For a critical review of the various procedures which are chiefly 
relied upon to establish the diagnosis of schizophrenia, we are in- 
debted to Piotrowski (1). In an excellent article on “Experimental 
Psychological Diagnosis in Mild Forms of Schizophrenia,” which 
appeared in this journal in December, 1945, he distinguishes three 
different but not mutually exclusive approaches. 


The first of these methods he calls the Pathognomonic. All 
workers know the three signs which Rorschach himself considered 
specific for schizophrenia—“contamination” arising from the con- 
fusion of two or more images and their condensation into a single 
interpretation as in the notorious “grass-bears” example; marked 
variations in form level; and responses determined merely by loca- 
tion or number. To these, out of his own experience, Piotrowski 
adds several qualitative indicators: inconstant percepts of variable 
dimness; an occasional, easily recognized ponderousness of manner; 
and a disharmony between “the levity of the original responses and 
the earnest accuracy of the patient’s subsequent elaboration.” He 
also points out the limitations of the pathognomonic procedure. 
Not only does it disregard the major portions of the Rorschach 
record but many patients produce none of these signs, yet the 
absence of these signs does not imply that the patients are not 
schizophrenic. 


Piotrowski calls the second diagnostic procedure which he 
describes, ““Tabular,” because “it is based mainly on those com- 
ponents of the Rorschach test which can be counted and tabu- 
lated.” It represents the statistical approach, relying as it does 
upon the differences in frequency with which certain factors ap- 
pear in the records of schizophrenics as contrasted with other 
groups, especially “normal” controls. While this method is uni- 
versally applicable, it is less valid than the pathognomonic and 
takes no account of the dynamic relationship among the various 
psychological processes for which the scoring symbols stand. Never- 
theless, the majority of workers utilize this method of group dif- 
ferences and, as Piotrowski points out, “agree quite well when they 
enumerate the components which appear with significantly greater 
or lesser frequency” in the records of schizophrenics. He observes, 
however, that none of them has stated “what number or what 
combination of the pertinent components suffice to reveal a schizo- 
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phrenic psychosis in the individual patient.” There is frequently, 
too, a general similarity between lists of components in quite 
diverse syndromes so that statistical averages still leave much to be 
desired, particularly in borderline cases. 

A mere listing of signs, pathognomonic and otherwise, may be 
described as the linear approach to diagnosis. The patterns of 
performance, which the tabulation of the various factors yield, may 
be regarded as a two-dimensional approach. The third method, 
which Piotrowski himself has devised, is based not merely upon 
the juxtaposition of isolated factors because of the statistical fre- 
quency with which they occur together, but also upon the dynamic 
interrelationships of the underlying forces in the personality which 
the factors represent. This procedure, which he terms the “Sys- 
tematic,” is essentially three-dimensional and represents a great 
advance in methodology. 


Piotrowski’s assumption is that the shading responses, the sig- 
nificance of which were not realized by Rorschach until after the 
publication of the Psychodiagnostik, ‘provide the main clue in 
determining to what degree the patient’s personality traits, indi- 
cated in the record, are manifest in his outward behavior.” Coin- 
ing, unnecessarily it would seem, a new term “perceptanalysis”, he 
has developed a set of principles only two of which need be noted 
here. In one, he assumes that, since primary intellectual difficulties 
are not found in incipient schizophrenia, “we must turn to the 
pathology of the emotional life for diagnostic clues.” In another, 
he formulates a “law of compensation” in the light of which he 
believes that the healthy and the neurotic can be differentiated 
from the psychotic. According to the principle formulated, the 
components indicative of tension are adequately balanced in nor- 
mal and neurotic groups by those indicative of tension-control, the 
only distinction between them being the greater degree of both 
components in the neurotic. In the psychotic, however, this com- 
pensation breaks down and anxiety and depression are dispropor- 
tionate to adjustment difficulties. They are too great in the early 
phases of the disorder when the patient still possesses awareness of 
the personality disintegration which is taking place; too weak when 
the disintegration advances to a point where this awareness is lost. 

Using the F plus percent as his point of reference, Piotrowski 
lists two sets of factors, those which, in the non-psychotic, tend to 
raise this score and those which tend to lower it. His basic rule 
for Systematic diagnosis is then formulated as follows: 

“When the two kinds of components, those that raise the F plus and 
those that lower it, do not compensate one another but are unequal in 
strength and intensity then the patient’s mental conflicts cannot be ex- 
plained psychogenically but are considered to be due (in part, if not 
wholly) to a psychotic disease process or to an organic brain disease— 


provided the patient has reached puberty and has not deteriorated be- 
cause of old age.” 
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While many may object to the restriction of the term “psycho- 
genic” to neurotic illness, this is irrelevant to the present discus- 
sion. The principle of such balancing of Rorschach factors in terms 
of the personality forces for which they stand leads us far beyond 
diagnostic signs and patterns in the direction of a truly dynamic 
theory. 


As Piotrowski has pointed out, the three procedures described 
are not mutually exclusive and all Rorschach workers use them in 
varying degrees. In my own experience, I have not found the clas- 
sical signs generally conceded to be pathognomonic of schizo- 
phrenia especially helpful because of their rare occurrence. I just 
do not encounter the whimsical “grass-bears” or the internal as- 
pects of the comfortably situated statesman. Pure position and 
number responses are also infrequent, and spottiness of perform- 
ance may be found in widely different syndromes. Patterns based 
upon the statistical incidence of the chief Rorschach symbols are 
often useful, but the degree of matching necessary to establish a 
diagnosis remains uncertain and debatable. Even the Systematic 
procedure affords criteria only for the differentiation of the psy- 
chotic from the non-psychotic and is not specific for schizophrenia. 
Thus all three methods, whether used singly or in combination, 
must be termed inadequate as the basis for diagnosis. 


Despite the shortcomings of their methodology, however, it is 
generally conceded that experienced Rorschach workers possess un- 
canny acumen in recognizing schizophrenia; statistics show that the 
degree of accuracy achieved in “blind diagnosis” is very high. Is 
this because of some sixth sense or unusual gifts of intuition that 
they possess? I have often felt myself that the prime essential for 
the recognition of schizophrenia, especially in incipient cases, is 
olfactory acuity. But to rest the success of diagnosis upon such 
ill-defined attributes is to admit scientific defeat as well as to aban- 
don any reasonable hope of training new workers. 

Such is not my thesis. Instead, I want to propose a somewhat 
different approach to the problem of diagnosis based upon an in- 
quiry into the essential nature of schizophrenia and the attempt 
to relate deviations in Rorschach performance to the underlying 
dynamics of the process. Perhaps this approach should then be 
termed the “Dynamic,” or, with a different perspective, the 
“Psychiatric.” 

The first question then that we must ask is: What is this dis- 
order called schizophrenia which must not only be “smelled out” 
but sensed and apprehended with the most delicate and trained 
perceptions we can bring to bear upon it? For an answer it is 
necessary to turn to psychiatry. Present thinking in this field recog- 
nizes a basic dichotomy between organic and functional mental 
disorders. In the former group are included diseases of the central 
nervous system and congenital defects resulting in feebleminded- 
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ness; in the latter, the affective psychoses and the schizophrenias. 
The distinctions are psychologically basic and fairly clear-cut. In 
mental deficiency and in organic brain disease there is a measur- 
able limitation or blunting in the capacity of the organism to deal 
with the environment; in the affective psychoses all values are posi- 
tively or negatively exaggerated and reacted to accordingly along 
a continuum from depression to elation; in schizophrenia, the 
essential process represents a distortion of reality paralleled by 
equally distorted behavior. If these fundamental distinctions are 
borne in mind, the task of differential diagnosis for the psychol- 


ogist should be simplified for they are necessarily reflected in test 
performance. 


If we accept this principle of distortion as our diagnostic touch- 
stone for schizophrenia, then the signs by which we gauge it are 
no longer arbitrary but meaningful and expected. Their incidence 
varies in the different sub-types of the disorder and is a measure 
of phase, but even slight tainting serves to identify the process with 
certainty. They introduce an element of bizarreness not found in 
the records of manic-depressives, organics, or neurotics, although 
the same scoring symbols may be used and the percentages not 
differ greatly. 

Examining the conventional Rorschach categories, we find the 
approach of schizophrenics marked by loss of D, indicative of their 
inability to perceive the concrete and practical. W is frequently 
high but vaguely articulated and often scorable only as DW be- 
cause their fleeting seizure upon a detail becomes confounded with 
their impression of the blot as a whole. Their sense of proportion 
and emphasis distorted, irrelevant details abound and tend to take 
precedence of other interpretations. Perhaps most conspicuous in 
this category are the bizarre combinations of figure and ground and 
the proneness of schizophrenics to select the so-called Ddi, that is, 


amorphous, interior forms which have unity only to their own dis- 
turbed perceptions. 


Any or all of the usual determinants may appear but the same 
bizarre quality perverts them so that peculiar minus M responses 
occur, the F plus score drops (in my experience to just below 70% 
in the great majority of cases), and O minus is common. Color 
responses reflect their lack of adjustive capacity and disclose the 
egocentric preoccupations and liability to emotional outbursts and 
impulsive behavior which characterize the psychosis. As Piotrowski 
has noted, the finer shading nuances, the interpretation of which 
indicates some measure of control, tend to be disregarded especially 
in the acute phases of the disorder. 


An investigation of content shows the profound alienation of 
the schizophrenic from his fellows. It is evidenced by withdrawal 
trends, few and degraded H and Hd, and inability to see the usual, 
popular forms. Very characteristic, especially of paranoid schizo- 
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phrenia, and undoubtedly related to delusions of reference are in- 
terpretations of eyes, often described as looking at and watching 
the patient. Bizarre abstracts, color symbolism, and personal refer- 
ence occur frequently and afford fleeting glimpses of the phantas- 
magoric world in which the schizophrenic lives. 


Behavioral signs include an unrealistic attitude to the test, so- 
called “edging” of the cards which I have found only in schizo- 
phrenia, a peculiarly loose and detached way of handling them, and 
what Rapaport has called deviant verbalizations, occasionally so 
bizarre as to indicate the diagnosis even in the preliminary inter- 
view. 

Such deviations in approach, in the use of determinants, in con- 
tent, and in behavior, perhaps suffice as examples of what I mean by 
schizophrenic distortion as expressed in the Rorschach. These devia- 
tions are not merely surface signs or patterns and they indicate more 
than the opposition of forces for and against tension control. They 
are essential expressions of the schizophrenic process which repre- 
sents an abdication of reality. 


Such a dynamic approach to the problem of Rorschach diag- 
nosis assumes the use of the instrument as a delicate probe, not a 
yardstick. It offers no short-cuts and precludes the mechanical 
application of rules and formulae and the interpretation of data 
by normative tables. For these it substitutes clinical insight. This 
is not a new approach; it is merely a re-emphasis upon intrinsic 
values—the values Rorschach himself placed upon his Experiment 
which have been jealously guarded by those who have followed 
him most closely. 
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Some Comparisons Among the Four Picture Test, 
Thematic Apperception Test, and Make A 
Picture Story Test* 

EpwInN S. SHNEIDMAN, Pu.D.** 

The growing popularity of various thematic projective tests 
raises questions about relationships among them. This short article 
attempts to make some comparisons among the diagnostic uses of 
three such tests: the Four Picture Test (FPT), the Thematic Ap- 
perception Test (TAT), and the Make A Picture Story (MAPS) 
test. 

The FPT, TAT, and MAPS test all have in common at least 
two elements: pictorial materials with human figures which are pre- 
sented to a subject for his response; and analysis of the content of 
the responses for thematic meaningfulness. One might ask how 
these “picture-thematic” tests are related to other personality tests. 
A schematic analogy, Figure 1, can be employed. Such a presenta- 
tion indicates, in grossly over-simplified fashion, that paper-and- 
pencil personality tests which employ direct interrogation operate 
mainly among conscious attitudes and reflect mainly ego-defensive 
psychic efforts; at the other extreme, the Rorschach test, using as 
it does highly unstructured stimulus-material, is able to go “deeper” 
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and approach relatively unobserved and thus get at the primary 
ways in which an individual perceptually distorts his world—ways 
of which he is mostly unaware or unconscious. In the picture- 
thematic situation, the subject thinks he is at the helm exercising 
conscious control, but actually the engine, the propeller, and the 
rudder are below the surface, giving impetus and direction to the 
entire vessel. Because the stimulus-material contains human-like 
figures, the kind of perceptions mainly involved would seem to be 
those of inter-personal (or psycho-social) relationships. According 
to the diagram at least, the picture-thematic tests would enjoy the 
advantage of tapping more of all three levels. 

The Four Picture Test (9, 10) was originated by D. J. van 
Lennep in 1930 and published (20,000 subjects later) in 1948. 
Holt! (3) has already called it ‘‘a small but firmly-wrought master- 
piece.” van Lennep himself, with insight and candor, states (10) : 
“The FPT does not make other good projection tests superfluous, 
but does demand a place amongst those already existing.” The 
test materials consist of four water-color reproductions. All four, 
when placed together for standard administration, measure 12 by 9 
inches. Each advertently vague picture represents a different kind 
of general situation: (I) being together with one other person: 
two people in a room, one standing and pointing, the other seated, 
with a desk between them; (II) being personally alone: an am- 
biguous shape in a bed with some indication of a head on the pil- 
low; (III) being socially alone: an individual leaning against a 
lamp-post in the rain; and (IV) being together with many other 
persons: a tennis-court scene with four seated individuals in the 
foreground and three people shown on the court. The subject is 
instructed to make one story to include and combine all four pic- 
tures. As a rule, the four pictures are shown to the subject and 
then removed so that his memory can act as a filter. 

The Thematic Apperception Test (5, 6) by Murray and Mor- 
gan was first introduced in 1935. The present set—there have been 
three earlier sets—consists of thirty-one pictures, printed achro- 
matically on 91% by 11 inch cardboard cards. The pictures are pre- 
sented serially. ‘The subject’s task is to make up a story about each 
one. The pictures are divided among those suitable for young 
boys (13B), for young girls (13G), for males over fourteen years 
(12M), for females over fourteen years (12F), for both boys and 
girls (12BG), for males and females over fourteen (13MF), for 
boys and older males (3BM, 6BM, 7BM, 8BM, 9BM, 17BM, 
18BM), for girls and older females (3GF, 6GF, 7GF, 8GF, 9GF, 
17GF, 18GF), and (the remaining eleven) for both sexes of all 
ages. The various pictures usually depict one or two people; the 
scenes are excellent fantasy stimuli and seem to tap many of the 
significant psychodynamic areas. Bell describes the use of the test 


1S$ee review by Holt in Book Review section, this issue. 











152 General Reviews 





as follows: (1) : 

The TAT is a method for the stimulation, recording, and analysis of 
fantasy. It is based on the theory that in the constructing of stories 
around ambiguous picture stimuli the individual organizes material from 
his own personal experiences, partly the immediate perceptions of the 
stimuli and partly the associations to those perceptions selected from con- 
scious and preconscious imagery. In achieving these fantasies the con- 
scious and unconscious impulses, the defenses, and the conflicts of the 
individual are expressed, permitting the skilled interpreter to discover the 
content of such characteristics of the personality and to make certain as- 
sumptions about the development and the structure of the personality. 

The Make A Picture Story test (7, 8) was developed by the 
author in 1947. Essentially, it consists of depopulated background 
pictures and separate cut-out figures. The subject is asked to select 
one or more of any of the figures, place them on a background pic- 
ture as they might be in real life, and tell a story of the situation he 
has created. The twenty-two background pictures, printed achro- 
matically on 814 by 11 inch cardboard sheets, include definitely 
structured scenes (a livingroom, a street scene, medical scene, bath- 
room, bedroom, bridge, closet, shanty, camp, cemetery, raft, nur- 
sery, attic, cellar, and schoolroom) ; semi-structured scenes (cave, 
forest, landscape, stage); and unstructured backgrounds (blank 
card, dream, and abstract doorway) . The sixty-seven figures—any of 
which “fits” realistically on any of the backgrounds—are of various 
types, are in various poses, have various facial expressions, etc. 
Usually, ten background pictures are given, serially, to each sub- 
ject. The examiner records the story and also the subject’s choice 
and placement of the figures on each background on a Figure Loca- 
tion Sheet. 

Among the picture-thematic tests there is no “best” test, nor is 
it felt that researches bent to this end are warranted. All can be 
extremely useful; each can serve particular functions. Following 
are some “advantages” that each of the tests can claim for itself. 

Four Picture Test 

1. The time it takes to give the test is short; only about ten 
or fifteen minutes. 

2. The pictures are advertently vague and unclear whereas 
the situations are generic. 

3. The “formal aspects’”—the sequence of combining the pic- 
tures—allows for analysis and also yields information about 
the subject’s fantasies of “connecting links.” 

bri Apperception Test 

The stimulus material is exceptionally comprehensive and 

varied. 

2. The results are limited to the verbal projections in re- 
sponse to more standardized stimulus-material. 

3. The examiner is better able to elicit information in spe- 
cific, desired areas. 
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Make A Picture Story Test 


1. The test situation seems to have exceptional subject ap- 

eal. 

2. it allows latitude for demonstration of thought and feel- 
ing and at the same time gives moral support to the 
timorous subject by giving him manipulatable figures from 
which to choose (4) . 

3. The formal aspects—the choice and placement of the fig- 
ures—allow for analysis of the dramatis personae of fan- 
tasy and for objective scoring of diagnostic signs. 

The point to emphasize seems to be not the way in which these 
tests differ from one another but the manner in which they can be 
used to supplement one another. An ideal picture-thematic test 
battery might include parts of all three: five or six cards from the 
TAT, five or six backgrounds from the MAPS test, and the FPT. 
The optimal order in which these should be given is a problem 
for future research. 


What is it that occurs when a subject takes a picture-thematic 
test? Going beyond the now-traditional statements of the concept 
of projection (2, 6), van Lennep has formulated ‘a provocative 
hypothesis regarding the projective process (10; from the English 
summary) : 

. .. a person is never completely one with himself, he always regards 
himself from a distance. Just as he can never completely forget himself, 
he can never completely distantiate himself from himself by confronting 
himself in the real sense of the word with himself. It seems as if in the 
process of projecting on a fellow human being he tries to distantiate him- 
self completely from himself. The projection is probably based upon 
the excentric position of the human being, and is then active when the 
other calls up affects in us from which we would like to distantiate our- 
selves completely. In that case we use the other as an “analogon” of our- 
selves, and attribute to him our own personality, redoubling ourselves on 
him. . . . In communication I become myself by being completely recep- 
tive to the full meaning of the other’s being “otherwise’”—where I am in 
communication with the other I do not project myself upon him—; only 
as far as there is no communication, an opportunity exists for projection. 
Projection is indeed a non-communicative behavior, in which I distantiate 
myself from the other in wishing to distantiate myself from myself. 


This viewpoint of projection involves a concept that I call the 
subject's “projectwin.” This is, the picture-thematic test protocol is 
not about the subject himself, it is about the subject as he reflects 
himself—it is about the subject’s fraternal identity (born simul- 
taneously of the same womb) and includes the subject’s defenses 
against recognition, his fears, aspirations, etc. Better than to state 
“This picture-thematic test suggests that the subject is .. .’”’ would 
be to state “This picture-thematic test suggests that the subject 
sees himself as...” Thus projective test results yield data which 
can give clues as to the nature of the subject’s perceptual distor- 
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’ tions, and picture-thematic tests (FPT, TAT, MAPS) give infor- 
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mation particularly about the subject’s psycho-social (or inter- 
personal) distortions as enacted through his projectwin. 
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CASE STUDIES 
The Case of Gregor: Psychological Test Data* 


JouNn ELperKIN BELL, Pu.D. 
Clark University 


Herein presented are the test data for a case to be discussed 
at the Diagnostic Case Symposium to be sponsored by The Society 
for Projective Techniques, The Committee on Diagnostic Devices 
of the Division of Clinical and Abnormal Psychology of the APA, 
and the Division of Clinical and Abnormal Psychology at the meet- 
ings of the American Psychological Association, Denver, Colorado, 
on Friday, September 9th, 1949. 

Participants in Symposium at Denver Meeting: 

Susan K. Deri, City College of New York; 

Max L. Hutt, University of Michigan; 

Bruno Klopfer, University of California at Los Angeles; 

Karen Machover, Kings County Psychiatric Hospiial; 

Roy Schafer, Austin Riggs Foundation; 

Morris I. Stein, University of Chicago; 

. Frederick Wyatt, Cushing V.A. Hospital; 

John E. Bell, Clark University, Chairman. 


The case record which follows was taken from a series of case 
studies made with the cooperation of Cushing Veteran Adminis- 
tration Hospital as a part of an extensive methodological study 
involving projective techniques. All the tests, with the exception of 
the Wechsler-Bellevue, the Rorschach, the MAPS Test, and some of 
the Szondi Tests, were administered by the writer. The brief intro- 
ductory note was compiled on the basis of the behavior in the test 
situation. The case history was not referred to prior to the testing 
and is not summarized here. Some test items have been slightly 
disguised (e.g. changing the names of cities or people) . 

The patient, Gregor, was aged 30, of medium height, slightly 
overweight, with a sallow complexion. He was exceedingly sluggish 
and showed a minimum of extraneous bodily movement during the 
testing except for his mannerisms, which consisted of looking at the 
wall and blowing or making deep sighs, and of looking down to 
his genital area and making similar sighs or blowing movements. 
Early in the testing there were occasional facial tics. These were 
reduced in number as the tests proceeded and were almost absent 
on the last day. He rested his head on one hand frequently, sup- 
porting his elbow on the arm of his chair. Sometimes he looked 
abstractly off into space, or examined the test material with fixa- 
tion. Occasionally he looked at the worker intently with a solemn 





*Published with the permission of the Chief Medical Director, Department of 
Medicine and Surgery, Veterans Administration, who assumes no responsibility 
for the opinions expressed or conclusions drawn by the author. 
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expression, and, if the worker smiled, he responded with a tenta- 
tive half-smile which had an almost pathetic quality, as though a 
frightened animal in danger had been reassured. 

Gregor spoke with a flat, monotonous voice, slowly and with 
litt!e fluctuation in intensity. 

He entered the drawing tasks with some enthusiasm but was 
markedly resistive to verbal tasks, especially those involving read- 
ing. This may be, in part, a function of his limited education— 
through Grade X in a vocational high school. 


He spoke spontaneously of his vocational plans, interpreting for 
himself that the tests had something to do with vocational guid- 
ance. For many years he had planned on being an artist, but he 
had given up this goal since his illness. His father had opposed his 
career as an artist and had wanted him to work in a textile mill 
where the father, an immigrant, is employed. The patient had de- 
cided to accede to his father’s wishes, and now planned to’go to work 
in this mill, although he disliked the work, and felt he owed 
nothing to his father who, he said, had rejected him in the past and 
had been unwilling to support him from early childhood. The 
patient’s mother died when he was very young (early infancy) , and 
the patient was brought up in a foster home. The patient’s father 
has remarried. 

The tests, with the exceptions of the Van Lennep Four-Picture 
Test, the MAPS Test, the Stein Sentence Completion Test, and the 
Wechsler-Bellevue Intelligence Scale, were administered just before 
Christmas, and are reproduced in the order of administration. Dur- 
ing the third day of testing the patient heard he was going home for 
Christmas, his first visit out of the hospital for over a year. He was 
mildly pleased, although not outwardly excited. It was noticeable, 
however, that the mannerisms were reduced in number and that 
there was a general easing of tension. 

The case was selected for research by Dr. Max Cooper. One of 
the criteria used was that the patient had undergone a course of 


therapy which had terminated at least one month before the testing 
began. 


FIRST TESTING DAY. 
1. THe BALL AND Fietp Test from the Binet Test:! 


The subject is instructed: “I want you to imagine that this is a 
very large field and that a ball has been lost in this field. Here is 
the gate to the field. Will you take the pencil and trace the path 
you would take from here to find the lost ball.” 


The drawing is reproduced in Plate IB. 





1Buhler, C. The Ball and Field Test as a help in the diagnosis of emotional 
difficulties. Char. and Person., 6 (1938), 257-73. 
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2. THE FRANCK SEX SYMBOL TEST:? 


This test is an adaptation of the use of a technique suggested by 
Dr. Kate Franck. The subject is asked to choose between each of 
nine pairs of pictures “the picture which attracts him most.” Each 
pair contains a picture of a masculine symbol and a picture of a 
feminine symbol. After making a choice, the patient is asked what 
the chosen picture “reminds him of, what it might be?” Then 
associations are secured to the rejected picture. 

Protocol: 


(Behavior notes, and examiner’s remarks, are in parentheses. 
A and B refer to the pictures in each pair; M and F to the 
sexual significance of the picture chosen in each pair.) 
1. Neither of them do. (If you had to choose?) (Shook head, sighed.) 
The first one (A). (M) 
(A) It’s a building, but it’s impractical—idea of a building. 
(B) Doorway—on the outside—I take that back—it’s on the in- 
side. 1 can find just ordinary things to talk about? 
2. Heavens! (muttered under breath.) (Smiled.) I guess—it’s so 
hard to tell—this one here (B). (M) 
(B) Well in the background it’s land—it’s a horizon—let’s see, 
I’m trying to think—it’s a little more—I’m trying to decide 
if that’s sand in the foreground or not—or ploughed dirt. 
I’d say it was ordinary ground. I don’t make any—I can’t 
find any reason for these pillars, see. 
(A) Well at first I’d say it was an abstract drawing, then— 
and it could be coins. 
3. The second one (B)—maybe I spoke too soon. In looking at them 
the second time I like the first one (A) best and dislike the sec- 
ond one. (F) 
(A) Pattern for a rug—Indian rug. 
(B) It’s a side view—like a cross-section of a building—well, 
that’s all. 
4. The first one (A). (F) 
(A) The first thought was a premature baby still in the 
woman—the more I look at it the more I think the same 
—it’s deliberate not supposed to be accurate, that is, you 
get the baby going across the body—so it would be—it’s 
not meant to be an accurate drawing of that—of what I 
thought it was. 
(B) (Sigh—looked away). Well I don’t know except it’s—this 
is definitely some tar. 
5. The same thing happened that happened before—at first I 
thought I liked the first one best and looking at it longer I liked 
the second one best (B). (F) 
(B) This one in particular? I had a thought and then I forgot 
it—something to do with a woman. 
(A) Lighthouse—outline of a lighthouse. 





*Franck, K. Preference for sex symbols and their personality correlates. Genet. 
Phychol. Monogr., 33 (1946), 73-123. 
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6. This one here (A). (F) 
(A) City scene—clouds—has a river and this arch—definitely 
an arch—driveway to arch—is that enough? 
(B) That’s a—I don’t know how to say it—it’s a group— 
it’s a skyline—city buildings which are office buildings. 


7. (Heavy sigh—turned head away.) This one here (B). (F) 
(B) Looks like a pear in the center. 
(A) That’s a woman—she’s clutching something in her arms— 
probably a child. Is that enough? 
8. Second one (B). (M) 
(B) Oh, it’s statues in a park and in the background is a 
waterfall. 
(A) It’s—well it’s an abstraction—it has the profile of a woman 
and it has—look down on the torso of a woman. Is that 
enough? 
9. (Looked away, sighed.) The second one (B). (F) 


(B) Make out a woman with a long head of hair—three more 
—uh—uh—heads of hair without the bodies—I said it 
wrong—you know what I mean—some more hairy people— 
long hair. Is a mask in the center and I notice now—right 
—there’s a body in the center—a thin boy’s body. That’s 
about all. 

(A) (Looked at wall.) Well it’s the way I imagine it is in the 
Arctic—see in the foreground there's a girl’s body—a small 
girl’s body—I don’t make out these things (right side 
middle)—well they’d be ice that’s been melted a little bit 
giving them a smooth outline—is that enough? 

Total M=3; total F=—6. 


3. THE Szonp1 Test (administered on ten successive working days. 
Tests 4, 6, 8, 9, and 10 were given by Dr. James Lawrence.) ® 


A summary of the protocol is reproduced in Fig. 1A. The scor- 
ing sheet is shown in Fig. 1B. 
4. THe BeNnpEeR VisuAL Moror GestaLt TeEsts:* 

The figures drawn are reproduced in Plates IA and IB. 

A. Drew circles first, then square. Began square with three oblique lines 
increasing in pressure. After completing square drew over the bot- 
tom lines. After drawing, asked, “One for each page?’”’ (No, you may 
continue on that page.) 

1. Counted aloud: “One—two—three—do you want me to count them?” 
(You may do as you wish.) Worked from left to right without refer- 
ring to model except at end, when counted dots made. 

2. “That’s a lot of work—do I have to do it?” (You should try.) “Gee!”— 
(Put pencil down.) “—well—see I can’t continue.” 

8. Worked from left to right and from top to bottom in each item. 

4. Drew incomplete square first, then twisted head around while draw- 





*Deri, Susan K. Introduction to the theory and practice of the Szondi Test. 
New York: Grune and Stratton, 1949. 

‘Bender, L. A. A visual motor Gestalt test and its clinical use. Res. Monogr. 
Amer. Orthopsychiat. Ass., No. 3 (1938). 
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Fic. I[A—Szonp1 Test CHoIces * 





* The two liked best and the two liked least in each test have been underlined. 


ing curved figure. 

. “Ha-ha—Do I have to do that one?” (Won't you try?) Refused. 

. Drew horizontal first, and then oblique. 

. Drew left-hand figure first, drawing parallel side lines then upper and 
lower ends. In drawing right figure completed the left-hand side of 
the figure first, proceeding from top to bottom, and then drew other 
side. 


8. Drew parallel side lines, right, end, left end, and diamond in order. 
5. FREEHAND DRAWING:5,® 


The subject is instructed to draw a person. If only a head is 
drawn he is asked to draw a whole person. After the picture has 
been identified as a man or a woman, he is instructed to draw a 
person of the opposite sex. Then he is asked to draw in order: a 
house, a face liked, a face disliked, and his own self-portrait. 


1D or 





®Machover, Karen. Personality projection: in the drawing of the human figure. 
Springfield, Ill.: Charles C. Thomas, 1948. 

*Schmidl-Waehner, T. Interpretation of spontaneous drawings and paintings. 
Genet. Psychol. Monogr., 33 (1946), 3-70. 








JouN ELDERKIN BELL 161 





Fic. IB—Szonp1 TrEst 
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A brief inquiry is conducted afterwards in which the subject 
is asked: “What kind of a person is this?” “What is he (she) do- 
ing?” “What is he (she) thinking about?” 

The pictures drawn are reproduced in Plates I-A, B, C, and D. 


i 


(Person.) Full body? (Whatever you wish.) I think of a full body. 
(Drew by holding pencil at the end.) It’s a woman. 
Inquiry: 
(Kind?) Looks to be about 36—after I was working on it a little 
while the thought of a female doctor came into my mind. Jees! 
that’s hard to put into words. I haven’t thought about any one person. 
I might say it’s a serious person—I should have thought of that. 
(Doing?) This person is merely standing—standing. 
(Thinking?) Uh—well—from the way her head is turned she might 
be wondering—gosh I can’t put it into words—it’s the thought you 
get when you’ve waited too long in an embarrassing position—not 
embarrassing—when you've waited too long when doing something— 
when having to do something you don’t like to do. That sums it up. 
(Man.) (After drawing, and while holding pencil at genital area:) 
Is that enough? 
Inquiry: 
(Kind?) Person that’s worked hard—not an intelligent person—it’s 
a person you always depend on. 
(Doing?) Standing—just standing—resting, as close as I can get it 
looking. 
(Thinking?) Well he’s not—he seems to be—he knows that he has 
to—he’s purposely keeping a blank mind—as though you told him to 
stand there only—no! that’s wrong as I look at the picture—he just 
doesn’t know what’s happening. 
(House.) (After drawing:) Is that enough? 
Inquiry: 
(Kind?) Just a two story house—it has a sharp roof to keep the rain 
off—that is, to keep the rain flowing off. More? (Smiled.) Up on a 
hill. 
(Face liked.) Gee that’s hard—I don’t think I could do that— can’t do 
it very well. (Began to draw and then stopped.) 
Inquiry: 
(You can tell me what kind of a person this was to be.) An attendant 
—the person that let me out, (referring to the attendant who unlocked 
the ward door before he came to the testing room.) 

. (Face disliked.) Face disliked—I can’t do that. 
Inquiry: 
(What kind of a person would you have drawn here?) I couldn't even 
think of a face. 

. (Self-portrait.) My own picture—I don’t f...—I can’t do it—I can’t 


make myself do it—I can’t. 


6. ROTTER-WILLERMAN SENTENCE COMPLETION TeEsT:7 
Complete these sentences to express your real feeling. Try to 





"Rotter, J. B., and Willerman, B. The incomplete sentences test. J. consult. 
Psychol., 11 (1947), 43-48. 











164 


The Case of Gregor: Psychological Test Data 







































1. 


a 
3. 
4. 
5. 


won 


10. 
ll. 


13. 


. 


14. 
15. 
16. 


17. 


40. : 


do every one. Be sure to make a complete sentence. 


I LIKE baseball. 
THE HAPPIEST TIME in my life was when I got an erector set. 
I WANT TO KNOW jour income. (writing over on ‘your’.) 
BACK home I don’t like to get up early, [ether]* either. 
I REGRET that I have to stay so long on taxpayers money, in a 
hospital (writing over on ‘I’.) 
AT BEDTIME I like to have something warm to eat. (writing over 
on ‘like’ and ‘warm’.) 
OVERSEAS the boys must have a tough time. I regret I didn’t go. 

. THE BEST season of all is winter. 

. WHAT ANNOYS ME is the way I’m woke up. (writing over on 
‘woke’ and ‘up’.) 
PEOPLE are the craziest people. 
A MOTHER is supposed to defend her child. (writing over on 
‘child’.) 
I FEEL sick when I think of all the crazy people in the [we country] 
hospital. (writing over on ‘sick’ and ‘think’.) 
MY GREATEST FEAR is a women. (writing over on ‘is’.) 
COMBAT duty is something I didn’t have. 
I CAN’T read fast. 
MY STOMACH is in good condision. (wrote ‘t’ over the ‘s’ in 
‘condision’.) 
WHEN I WAS A CHILD I did not realize anything. (started to 
write ‘no...’ and then wrote ‘anything’ over the top.) 

. MY NERVES are good. 
-OTHER PEOPLE [have a] are what I should think about. 

. I SUFFER little. 

. I FAILED my lessons. 

. THE MOST DANGEROUS knowledge. 

. MY MIND is rather [cloudy] cloudy. 

. THE FUTURE is not to be taken too seriously. 

- I NEED nothing. 

. A WIFE is new to me. 

- I AM BEST WHEN _I've been up [to] two hours. 

- SOMETIMES the weather changes (wrote over ‘ng’ in ‘changes’.) 

. WHAT PAINS ME is not understanding my father. 

. THIS HOSPITAL is 30 miles from. . .. (wrote in name of home 
town.) 

- I HATE cold weather. 

- IAM very anxious to get home. 

. “THE ONLY TROUBLE” is what everyone says. (wrote in 
“quotes” about the starter phrase.) 

- I WISH Christmas would come. 

. MY FATHER is a laborer. (writing over of ‘la’ in ‘laborer’.) 

. I SECRETLY wish I was rich. 

- I love to think about women. (writing over on ‘think’.) 

. THE ARMY is a large outfit. 


. MY GREATEST WORRY IS leaving this hospital (writing over on 


‘leaving’.) 
MOST GIRLS are pretty. 


*Words enclosed in brackets were crossed out. — 
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SECOND TESTING DAY (five days later) . 
7. LOWENFELD Mosaic TeEst:® 


Instructions: We have here a box of blocks. You are to make a 
picture on the tray using these blocks. You may make any pic- 
ture you wish. 

(The subject asked immediately:) I don’t have to use all the 
blocks, do I? 

Plate IIIA reproduces the final picture. 


The shapes of the blocks are indicated in Plate IIIA. The 
following symbols are used for the colors: 


G—green R—red 
W-—white Y—yellow (not used) 
Bl—black B—blue (not used) 
The numbers indicate the order in which the blocks were used. 
Associations: 


(W 45)—I think that’s enough. 
(Tell me about the picture.) It’s a tree (G 1-12 and R 31) with a house 
(W 16-25) and another little structure here (W 28-29, W 42-45) and this 
could be a garage (W 16)—doesn’t have to be—a tree trunk here with a 
little foliage—some leaves on it (G 35, G 37, R 38). Something like a 
chicken house over here ( 46). A bush (G 39-41). 
(Like?) I'd say it was pretty good. 
(Like about it?) Handling these little blocks and (sighed) well the fact 
that they’re wood—that’s about all. 

8. ScRIBBLING DRAWING:® 


Two sheets of large size newsprint with a carbon paper in be- 
tween were presented to the subject with the instructions: Take 
this pencil and with your eyes closed scribble some lines on this 
paper. It does not matter where the lines go. 

After finishing the scribbling the subject was presented with one 
of the sheets and a box of twelve crayons, and told: Now try to 
make a picture with these crayons using the lines which you 
have scribbled. 


The subject did the original scribbling with considerable free- 
dom and no hesitation. He drew in all directions. 


In making the picture with crayons (see Plate IIIB), he turned 
the paper lengthwise, selected the orange crayon, then rejected 
it. He then scribbled and followed an original line in the lower 
left with blue. Next he scribbled with red in the lower right. 
Original lines were then traced with black, ending with the 
black scribbled in the lower right. Deep red was sketched in 
beside the black in the lower right, and then green was used on 


*Diamond, B. L., and Schmale, H. T. The mosaic test: I. An evaluation of its 
clinical application. Amer. J. Orthopsychiat., 14 (1944), 237-50. 

*Elkisch, P. The “Scribbling Game”=a projective method. Nerv. Child, 7 (1948), 
247-256. 
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PLATE IITA—LOWENFELD Mosaic TEst 











PLATE IITB—ScriBBLING DRAWING 
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LOWENFELD Mosaic TEsT 





- Gregor 
Mosec Test bien a . Bek be Testing Day 
the right side. The deep red figure in the center followed, and 
the blue violet in the lower left was added. Next the black in 
the center was blocked in, followed by the yellow and the blue 
in the upper left. The final step was the adding of the black 
spot in the lower right corner and the black lines across the 
bottom of the page. 
(Tell me about the picture?) Well it’s drawn from a pencil drawing 
I did blindfolded and might say the composition suggested loud colors. 
(What might it be?) Well, I c...—uh—it’s nothing but a composition— 
it’s nothing you could describe. 
(Which color did you like best?) The blue— 
(Which color did you like the least?) ——least? (with a start.) (Blinked— 
sighed.) Mm-uh—gosh!—I can’t decide between these two colors—this 
green and orange—the orange is so near the red probably—I’d say the 
green. (The orange to which he was referring was the light red.) 
9. DRAWING OF SQUARES AND CiRcLEs:1° 
The subject was instructed to draw a square with each of his 
hands, and then to draw a circle with each of his hands. He was 
given separate sheets of paper for each drawing—four sheets of 
letter-size paper and four sheets of drawing-size newsprint. He 
also drew squares and circles on a large blackboard with each 
hand. 





Allport, G. W., and Vernon, P. E. Studies in expressive movement. New York: 
Macmillan, 1933. 
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10. 


11. 


The squares and circles were centered on the paper, and were 
drawn near to the top edge. In quality, the drawings with the 
right hand were somewhat superior. The areas occupied by the 
drawings on the papers and blackboard were calculated by mul- 
tiplying the maximum width by the maximum height. The 
space-usage was then calculated by dividing the areas of the 
drawings by the total areas of the respective media. The space- 
usages are as follows: 


SpacE-USAGES IN DRAWING OF SQUARES AND CIRCLES 


Squares: Right-hand Left-hand 
Letter-size 057 046 
Drawing-size .19 19 
Blackboard 09 .10 

Circles: 

Letter-size 07 .06 
Drawing-size .29 25 
Blackboard .10 16 


DRAWING OF Money:?1 


The subject is instructed to draw circles the size of a quarter 
and a fifty-cent piece, and to draw rectangles the size of a $1.00 
and a $10.00 bill. 
(Gregor sketched a circle and then asked:) Do you mind if I sketched it 
first? (No, that’s all right.) Can I change that to a fifty-cent piece? 
(After instructions to draw the $10.00 bill.) As far as I know it’s the 
same—I’m going to make it the same as the $1.00 bill. 
The area of the drawings was calculated and expressed in 
terms of the proportion of the actual area of the money, as 
follows: 
25 cents .98 
50 cents 87 
$1.00 46 
$10.00 48 


There was a noticeable increase in pressure upon the pencil as 
the size of the money represented increased. 


EsTIMATION OF WEIGHTS: 
Materials: Six cylindrical cartridges of varying weight as 
follows: 
A-—91.9 gr.; B—99.7 gr.; C—107.7 gr.; D—83.5 gr.; E—83.5 gr.; 
F—104 gr. 
Instructions: Here are some different weights. I would like 


you to arrange them on this paper in order from the lightest to 
the heaviest. 





“Allport, G. W., and Vernon, P. E. Ibid. 
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12. 


13. 


After the subject has arranged the weights a half-circle is 
rapidly drawn around each cartridge and the appropriate 
letter is written in the center. Later, when the subject is not 
present, the cartridges are returned to position and a full 
circle is drawn around each case. 

Measures: 


1. The order of the weights is scored by indicating the dif- 
ference between the weight placed and the correct weight 
for the position. If the weight is displaced by a lighter 
weight, the difference is scored minus (—) ; if by a heavier, 
the difference is scored plus (++). 

Gregor arranged the weights as follows: E D F C A B (Cor- 
rect: EDA BFC). His scores are, then: 


A -12.1 c+ 8 E 0 
B -8 D 0 F +12.1 
Aver. score: 40.2 se 
i —6.7 


2. The distance of separation between each cartridge and the 
next nearest cartridge was measured, as follows: 
(1-2) =.69”; (2-5) =.16”; (3-4) —.59”; 

(4-5) =.48”; (5-6) =.20”. 

3. The alignment of the cartridges was also calculated by 
drawing a line between the edges of the first and last 
weights and measuring the distance to the line drawn of 
the corresponding points of the circumferences of the inter- 
vening weights. If the weights were placed nearer to the 
subject the distance is considered minus (—) ; if further 
away, plus (+). 

The distances in Gregor’s case were: 
1. —.22”; 2. —.13”; 3. +.05”; 4. +.09” 


EsTIMATION OF HANDSHAKE:!2 


A hand dynamometer was demonstrated to the subject by the 
examiner. The subject was then asked to grip the dyna- 
mometer held in the examiner’s right hand, “as though he 
were shaking hands.” 

Gregor secured scores of 13, 6.5, and 5 kilo., respectively, on 
the three successive trials. 


Horn-HELLERSBERG PICTURE-COMPLETION TEsT:1!3 


Instructions: There are three sheets with four squares. In 
every square are a few lines. The task is to use the lines and 
make out of every square one picture by drawing. You may 


12Allport, G. W., and Vernon, P. A. Ibid. 


18Hellersberg, E. F. The Horn-Hellersberg test and adjustment to reality. Amer. 
J. Orthopsychiat., 15 (1945), 690-710. 
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14. 


use shades as well as lines. You may use any order you like. 
You may start with any square, but I would like you to num- 
ber the pictures in the order in which you do them. You may 
turn the square any way you want to in drawing the picture. 
When you have finished, write a title and number under the 
picture to show in what direction you were looking at it. 
Everyone uses the lines in his own way. Do not feel that you 
have to find out something particular in them. Just use your 
imagination. It will not be timed. 


Gregor worked rapidly and with confidence. His drawings are 
reproduced in Plates IV, V, and VI. 

His verbalizations during the drawing were: 

4. There’s a line I better think a little longer about—I thought it was 
a line I couldn’t use (line on his left as he drew). 
Shall I mark this 1? 

(Looked down—sighed—looked down—sighed.) 

(Sigh.) 
. Did you say there was one more? —mm-uh—that’s the last page, uh? 
(At the conclusion:) It seemed to me that was all I needed to satisfy me 
in the last two—and the others I did very little to. (How did you like 
this test?) I did like drawing—I don’t any more. (Which one did you like 
best?) I like this one here (5). (Which least?) For some reason I dislike 
this one here (1)—it suggests a cartoon probably. (Tell me about this 
one—#6.) She’s looking at the scenery—it’s a fall afternoon—and she’s 
sitting high on the cliff and—the clouds are moving and that’s about all. 


Harms Line ANALysis:14 

Instructions: Now I would like you to draw some lines to 
illustrate some words I am going to give to you. You may draw 
any line you wish which might picture the word I shall give 
you. For instance, the first word is ‘happy.’ Try to draw a line 
to illustrate ‘happy.’ 


In succession, the subject is asked to draw illustrations of: 


wm 


|. happy 4. straight 7. singing 10. laughing 
2. silence 5. walking 8. cry 11. lie 
3. depressed 6. fighting 9. fear 12. love 


Gregor’s drawings are shown in Plate VII. 


As he was drawing 1 he said: I’m going to repeat it out loud—do you 
mind? As he drew he kept saying: Happy, happy, happy. He continued 
to say the words out loud in a repetitive way while drawing “silence,” 
“cry,” “laughing,” and “lie.” After concluding the drawing of 6. “fight- 
ing” he asked: Is that enough? 


15. MAYER AND MAYER Dynamic Concept Test:15 
I want you to make up a story. It can be any kind of story 


“Harms, E. The psychology of formal creativeness. I. Six fundamental types of 
formal expression. J. genet. Psychol., 69 (1946), 97-120. 

*Mayer, A. M., and Mayer, E. B. Dynamic concept test. A modified play tech- 
nique for adults. Psychiat. Quart., 15 (1941), 621-34. 
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you like, except that I’m going to give you a general idea what 
it must be about. 


a. 


b. 


(Tell me any story you wish about a child five years of age or younger.) 
40” I can’t do it— 

(Tell me, now, a story about an ideal family.) 

35” I guess I can’t make up any story—I thought of my own family, 
but—I thought of it as it was—not any story. I don’t think I can do 
that. Can’t think of any one—in terms of stories, that is, incidents 
that happened to people or families. 1°55” 

(Will you tell me a story, now, about best friends.) 

(Sigh.) 1’ I can’t make up a story but I do think of a patient on 
the ward I’m in and about the time he was going to escape when we 
were in the yard—I guess in other words I can’t make up any stories. 
1°55” 


. (I would like you to tell a romantic story, a love story, now.) 


Make one up or recall one? (Whatever you wish.) 23” I can’t do 
that——it brings back a thought—when I was in my home town in a 
car with a girl. (Anything more?) No——(Sigh.) 2’30” 

(The last story I want you to make up is a story about a hero.) 

20” Well that brings back a thought, that is, a memory of when I 
was a boy boarding out—a fellow who was older than I was came back 
to visit us and he (Sigh.)}—-—he and I were down back of the house— 
he was splitting some wood that was very knotty and he cut himself 
with the axe—now why that thought should come to me, I don’t 
know. 


(Are there any thoughts that come to you about a child five years of 
age or younger?) 


Thought of a child who lived in the house across the street when I was 
boarding as a youngster—happened to be the same house—she was 
one child in the family of five—and I remember her—she was the 
youngest child who was about that age. (Any other thoughts?) No— 
I can faintly picture her running in front of our house and then it 
ends up with a memory of her getting lame—which she did. 


(Are there any thoughts that came about an ideal family?) 


No—except thought of our own family. 


The subject did not have any associations to “friends” or ‘a romantic 
story.” 


16. RAPAPORT Worp-AssOCcIATION TEsT:16 


The word list was administered orally. Immediately after the 
test a timed recall was administered. In the protocol, the 
words in capitals are the stimulus words; those in small letters, 
the primary responses; those in parentheses, the recalled words. 


i alt nll oad 





HAT—2.5” girl— (1.9” man, I remember I said woman, now) 
LAMP-—3.6” house— (1.3” house) 

LOVE-—2.0” woman— (1.4” woman) 

BOOK—2.0” man—(1.8” man—I don’t remember what word—I’m 
saying words that came to me) 


*Rapaport, D.; Gill, M.; and Schafer, R. Diagnostic psychological testing: the 
theory, statistical evaluation, and diagnostic application of a battery of tests. 
Vol. II. Chicago: Year Book Pubs., 1946. 
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FATHER-—3.0” my—(1.4” me) 
PAPER—2.2” doll— (2.3” doll) 
BREAST-—1.8” woman— (1.3” woman) 
CURTAINS—1.5” house— (1.2” house) 


. TRUNK—2.0” clothing— (2.1” clothing) 
. DRINK—1.8” liquor— (1.4” liquor) 


PARTY-—1.7” people— (1.4” people) 

SPRING—2.4” weather— (2.0” weather) 

BOWEL MOVEMENT-—2.5” shit— (2.7” shit) 

RUG-—1.7” house— (1.2” house) 

BOY FRIEND—2.0” man— (1.7” girl—I didn’t say that before, did I?) 
CHAIR—-1.5” house— (1.2” house) 


. SCREEN—1.6” house— (1.3” house) 

. PENIS—1.7” man— (3.0” sex) 

. RADIATOR-1.7” house— (1.3” house) 

. FRAME-2.2” picture—(1.5” picture) 

. SUICIDE—2.1” me—(1.4” me) 

- MOUNTAIN—2.2” Ararat—(1.5” Ararat) 

. SNAKE-—1.9” big— (1.4” big) 

. HOUSE—2.0” big—(1.7” big) 

. VAGINA—2.6” I don’t know that word— (2.2” I don’t know that word) 
- TOBACCO-—1.7” Model— (1.4” Model) 

. MOUTH-—2.2” mine— (2.0” prick—I didn’t say that before—I think I 


said me) 


. HORSE-1.7” big— (1.5” big) 
. MASTURBATION-2.3” sex— (2.0” sex) 


WIFE-—2.1” mine—(1.5” me) 


. TABLE-1.4” lamp— (1.6” house) 

. FIGHT—1.8” woman— (1.£” me—no, | said woman before) 
. BEEF—1.6” cow—(1.6” cow) 

. STOMACH-—1.8” mine— (1.9” me) 

. FARM—2.0” mine— (5.2” Gee, I don’t remember that) 

- MAN-—1.6” me—(1.8” me) 

. TAXES—1.8” mine— (2.5” me) 

. NIPPLE—4.0” child— (5.5” I don’t remember that one 


DOCTOR-—1.3” you— (1.2” you) 
DIRT—1.6” ground— (1.4” ground) 


. CUT—2.0” me— (2.5” I don’t remember that one) 
. MOVIES—1.9” house— (1.8” house) 

. COCKROACH-—2.0” bug— (1.8” bug) 

. BITE—1.6” cow—(1.9” you) 

- DOG—1.4” mine— (1.8” big) 


DANCE-1.5” me— (2.8” I don’t remember that) 


. GUN-—1.6” mine— (1.8” big) 

. WATER-1.7” me— (2.8” I don’t remember that) 

. HUSBAND—1.4” you—(1.5” you) 

. MUD—1.7”" dirt— (2.8” dirt) 

- WOMAN-1.4” me— (2.8” me) 

. FIRE—2.2” danger—(1.3” danger) 

. SUCK—1.8” prick— (1.3” prick) 

. MONEY—1.5” you—(2.9” I don’t remember that—I said you—I re- 


member it now) 


. MOTHER-1.3” me—(1.5” me) 
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56. 
57. 
58. 
59. 
60. 


HOSPITAL—1.9” Cushing— (1.3” Cushing) 

GIRL FRIEND—2.9” Tabarowsky— (1.3” Tabarowsky) 
TAXI—2.6” motor— (2.2” big—no I said motor) 
INTERCOURSE-1.7” sex— (1.6” sex) 
HUNGER-1.5” food— (3.5” I don’t remember that) 


Average Time, Primary Responses=1.9”; Average Time, Recall=1.9”. 
(At the conclusion:) Sometimes I forgot and answered the word that came into 
my mind automatically—then I realized it wasn’t the word. 


17. THEMATIC APPERCEPTION TEST:!7 


Materials: Published set of pictures for men. 


1. 


~~ 





10”—mm—uh—20” Well the thing that led up to it is the fact that 
the child is taking lessons. This particular child probably wanted to 
take lessons—right now—mm-uh—he seems too mad to practice. And— 
uh—probably have to (screwing up face—looked to wall) he'd prob- 
ably do the studying after he comes out of this mad he’s in. That’s 
all. 2°55” 


. 5”’—mm—uh—65” Well these are some rich farmers—that— (rubbed 


face)—I can’t think up any reason behind this scene here, that is, 
what would lead up to it. It’s a mother—uh—mother, daughter, and 
a son and her husband in the background. I don’t get any meaning 
out of it—the faces don’t convey anything. 3’15”. * 

BM. (Sighed, screwed up face.) 70” A child who's been—the 
child’s been left alone. (Looked at wall, sighed)—uh—he’s ready to 
cry and there’s some pencils near him but-he’s just left them there 
not intending to do anything special—and I think even. after his folks 
come home I think it will be sad—the rest of the day will be sad. 
That’s about all. 3710”. 

(Rubbed forehead—sighed.) 20” Well—30” This was a Japanese- 
Chinese nurse, I should say, which wants to make love to this Amer- 
ican soldier—mm—uh—that’s all I can say about it because his face 
is so—I can’t make any meaning out of his face expression. 2’30”. 
Would there be such a thing as a Japanese nurse attending an 
American soldier—in an American hospital—without giving it much 
thought I wouldn’t think so—of course I couldn’t be positive 3/30”. 
10” (Smiled.) This is getting worse and worse—there’s no meaning 
to this at all. (Laughed.) 35”. 


. BM. 10” There’s no meaning to this one. 25”. 
. BM. 8” Uh-—I cou...—43” 1 could say something about this one 


but there’d be a slight possibility it would be true—do you want me 
to say that? (Any story you wish.) (Sighed.) Well—the person listen- 
ing is a lawyer who’s done something wrong—uh—uh—The older 
person is the judge—Well, the judge has found this mistake quickly 
and is telling him in a pleasant way—uh—the way this will end up— 
the young lawyer won’t take the judge’s advice and probably ends 
up in an institution—that’s a jail. 3°48”. 


. BM. 45” Well this is a boy graduated from high school—uh—he’s 


always admired people who have saved other people’s lives— (Sighed.) 
—and he’s dreaming of a career in medicine himself—uh—picturing 


"Stein, M. I. The Thematic Apperception Test; an introductory manual for its 
clinical use with adult males. Cambridge, Mass.: Addison-Wesley, 1948. 
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10. 


11. 


12. 


himself as a famous surgeon—uh—he'll probably end up being an 
accountant. (Smiled.) 2’50”. 


. BM. 65” Well these men have been given an order to take it easy 


—there’s three colored men and one white man shown here—uh— 
they’re in the tropics and—uh—oh—first thought they were soldiers 
but they’re civilian engineers, that is, the three men laying down are 
the crew and the man—white man in the foreground is the engineer 
—is an engineer. (Restless fingering of chin.) This man—this white 
man—has come to call them—and bring them away to do some work. 
That’s all. 4’35”. 

(Sighed.) 24” Well as I see these—this one is a study that an artist 
made and I don’t find any story in it. 49” 
(Smiled—sighed—lowered head.) 140” Well—uh—something has 
happened suddenly with an athean (heathen?—alien?) country and 
these seven or eight—I’d say seven men—uh—found out first—so one 
has run ahead to tell the others—while the others stay back rolling in 
a log in the way of the enemy before they cross the bridge—uh— 
because there’s such a large gap under the—well the side that these 
people are on will probably come out all right because of this space 
under the bridge—so’s that one country—that is, one side is sep- 
arated from the other, except for this bridge. (Sighed.) 6750” 

M. (Sighed.) 25” I’ve reached the point where I can’t talk about 
them—my head feels kind of cloudy. 45” 


Test discontinued at this point and resumed on 
THIRD TESTING DAY. 


12. 


13. 


15. 


16. 


M.. (Sighed.) 17” The young boy laying down could be this old 
man’s grandson—uh—the old man is trying out some general—don’t 
know whether to call it general—don’t know whether to call it 
hypnotism—yes, hypnotism that the boy has agreed to do. (Blew— 
blew—looked down at hand in crotch.) The boy doesn’t think it will 
work but he’s doing it anyway—and I don’t think it will work because 
the old man hasn’t done it very much before. 4’ 

MF. 40” (Turned away—blew three times.) Excuse me. 85” Well 
it looks like these two newly married—people have decided to have 
some fun—and she’s asked him to blindfold himself—that is to keep 
his eyes covered. (Sighed.) She’s got a charm around her right hand 
and taps on his leg. He anticipates a lot of fun—she’s a little shy 
about it—(Blew.) Well the rest is a little bit raw but I might as well 
say it. The way he has his fingers he must anticipate feeling her up 
first and I guess that’s about all. 


. 15” Well this is a working man and he’s in the habit of— (Blew, 


sniffed, looked at wall, blew.)—well sometime before he’s looked up 
at this window and enjoyed the late setting of the sun—but this 
night the late setting of the sun is particularly late and this person 
might be a carpenter living on the sea shore. (Blew.) Is that all 
right? 2’50” 

(Blew—screwed up face—glanced at worker maliciously—blew—looked 
at wall.) 100” Well this is a wealthy man whose wife has died—and 
he’s been ignorant to a lot of facts and he realizes them now—that's 
about all. 3’. 

7” I imagine there’s a horse’s head in here—the horse is a plough 
horse—it’s an easy—this horse is an easy horse to get along with. It’s 
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ry. 


18. 


20. 


a tan horse and it’s well liked by the farmer. Mm—uh—I was trying 
to guess the age but I can’t. That enough? 1/42”. 

BM. (Turned to wall, blew, put hands over eyes, blew.) 60” Well 
this is—I think they call them crew helpers—uh—in the circus—and 
he’s doing this—swing on the rope—for his fellow workers. (Turned, 
blew, coughed.) He’s succeeded in doing the swing—he’s quite happy 
about it and (blew down)—he had a—he has that “I told you so” look 
also—is that enough? 4’20”. 

BM. (Looked at wall, scratched face, rested head on left hand.) 
83” Well this is a union official like the C.I.O.—he’s just finished a 
day’s work in this—it’s in his place of work—some well dressed men 
are grabbing him. They aren’t going to harm him but they’re going 
to take him somewhere—that’s all I make out of it—notice must be 
part of a mural. 4’5”. 

(Blew, looked away to corner of room, looked up to the ceiling, 
turned to the wall, blew, shook head, blew at the wall.) 100” Well 
this is a military type hut converted for permanent use—could be in 
Greenland—it’s in the afternoon—mm—uh—and I notice in good fur- 
niture—that’s about all. 3’30”. 

(Looked at worker, turned to the wall, blew, turned to the wall, 
blew, turned to the wall, blew.) 83” This is an office worker in the 
city— (Shook head, blew, inspected card very closely, as he had done 
with the others.) Well he could be waiting for a girl he’s met in the 
office where he works. He hasn’t got very anxious yet but he’s made 
himself comfortable—I think the girl will show up. That’s about all. 
3/55”. 


That's difficult because I can’t make out some of the objects. 


(Immediately after the test, the subject was asked to recall as 
many of the pictures as he could. In Gregor’s case he was 
shown each of the pictures used in the first testing session 
before the beginning of the second testing session.) 


Recall: 


1. 


sD 


8. 


9. 


10. 


Will it be fair to mention the one I just had? (Of course.) A man 
standing or leaning on a lamppost. (20) 


2. I remember the old man doing some hypnosis on the boy. (12 M) 
3. 
4. I—I can mention one I didn’t say anything about—I remember the 


I remember a winter scene of a hut in Iceland—Greenland. (19) 


two faces of old people close together. (10) 
I remember the bridge with the men rolling a log on it and another 
man running over the bridge. (11) 


. Oh, I remember the boy crying with some pencils beside him. (3 BM) 


(Looked at wall, covered eyes.) Oh, I remember the man and the— 
covering his eyes standing near a woman— (Turned to the wall, blew.) 
(13 MF) 

Oh, I remember the farm scene with the girl with books in the 
foreground. (2) 

I remember the man that’s' being grabbed. I thought he was a 
union official. (Turned to the wall, covered his eyes.) (18 BM) 
Oh, I remember the boy with the violin. (Sighed.) (1) 


(Turned to the wall, turned to look at the opposite wall, put hand over 
eyes.) That’s about all I remember—do you want me to try more? 
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18. EsTiMATION OF DisTANCES OUTWARDS AND INWARDs:18 
A board was constructed with 20 numbered lines running hori- 
zontally and spaced 1” apart. The whole was covered with a 
sheet of glass. The subject was told: “Place your finger here 
(line 0) and I will give you the number of a line. Then close 
your eyes and try to come as close as possible to the line I have 
named.” Three tries outwards with each hand were made, and 
then, starting from line 20, three tries inwards with each hand. 
Gregor’s scores are found in Table I. 
TABLE I—Scores in Estimation of Distances 
Aver. Absolute Aver. Relative 
Shifting Shifting 
Approxi- (disregarding (regarding 
Line _ Distance mation signs) signs) 
R (O) 
19 1834” — 5%" 
1 93/,” —14”" 92” —.92” 
4 334” er: 5A” 
L (O) 
18 1674” —1%" 
10 914” — ¥,” 67” —.67" 
3 >” 0 
R (20) 
2 1774” _— yy” 
9 1014,” — %," 38” —.38” 
16 334,” ee i,” 
L (20) 
1 1914” + yy” 
11 854” — % 38” +.13” 
16 414” + Y4” 
19. RosENzwEIG P—F Srupy:?%,?° 


Instructions: 


Each of the following pictures contains two or more people. 
One person is always talking to another. You are asked to 
write in the empty space the very first reply that comes into 
your mind. Avoid being humorous. Work as fast as you can. 


1. I'M VERY SORRY WE SPLASHED YOUR CLOTHING JUST NOW 
THOUGH WE TRIED HARD TO AVOID THE PUDDLE. Oh 
that’s all right I had my old clothes on. 

2. HOW AWFUL! THAT WAS MY MOTHER’S FAVORITE VASE 

YOU JUST BROKE. Oh I'm sorry. 

. YOU CAN’T SEE A THING! No this woman has a big hat on. 

4. IT’S A SHAME MY CAR HAD TO BREAK DOWN AND MAKE 
YOU MISS YOUR TRAIN. Oh, that’s all right. 


so 


Allport, G. W., and Vernon, P. E. Ibid. 


*Rosenzweig, S. The picture-association method and its application in a study 
of reactions to frustration. J. Person., 14 (1945), 3-23. 


Rosenzweig, S.; Clarke, H. J.; Garfield, M. S., and Lehndorff, A. Scoring sam- 


ples for the Rosenzweig Picture-Frustration Study. J. Psychol., 21 (1946), 45-72. 
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20. 


21. 


22. 


23. 


24. 


THIS IS THE THIRD TIME I'VE HAD TO BRING BACK THIS 
BRAND NEW WATCH WHICH I BOUGHT ONLY A WEEK AGO 
—IT ALWAYS STOPS AS SOON AS I GET HOME. Well Madam 
I'll have to give you a new one. 

THE LIBRARY RULES PERMIT YOU TO TAKE ONLY TWO 
BOOKS AT A TIME. Well I needed more to do my school work. 
AREN’T YOU BEING A LITTLE TOO FUSSY? I don’t think you 
should care. 

YOUR GIRL FRIEND INVITED ME TO THE DANCE TONIGHT 
—SHE SAID YOU WEREN’T GOING. [I was]* Well I guess she 
doesn’t like me. 

PERHAPS YOU DO NEED YOUR UMBRELLA BUT YOU WILL 
HAVE TO WAIT UNTIL THIS AFTERNOON WHEN THE 
MANAGER COMES. I got to have it that’s all. 

YOU'RE A LIAR AND YOU KNOW IT! I don’t understand you 
talking to me like that Boss. 


. PARDON ME—THE OPERATOR GAVE ME THE WRONG NUM- 


BER. Well it’s cold why did you bother me though it’s the wrong 
number, good night. 

IF THIS ISN'T YOUR HAT, FRED BROWN MUST HAVE 
WALKED OFF WITH IT BY MISTAKE AND LEFT HIS. God 
Damn it! I'll have to take his. 

I CAN’T SEE YOU THIS MORNING EVEN THOUGH WE MADE 
THE ARRANGEMENT YESTERDAY. Well after thousands of 
miles of traveling. 


. SHE SHOULD HAVE BEEN HERE 10 MINUTES AGO. Why? was 


it just as windy as this? 


. TOO BAD, PARTNER. WE’D HAVE WON AFTER YOUR SWELL 


PLAYING IF I HADN’T MADE THAT STUPID MISTAKE. Oh, 
It’s okay I guess those things happen all the time. 

YOU HAD NO RIGHT TO TRY AND PASS ME. I couldn’t help 
it if I had to get home in a hurry. 

THIS IS A FINE TIME TO HAVE LOST THE KEYS! Well I have 
too much clothing on I guess that’s why I lost them. 

I'M SORRY WE JUST SOLD THE LAST ONE. Well gosh sakes 
that’s the best you can do. 

WHERE DO YOU THINK YOU’RE GOING, PASSING THAT 
SCHOOL-HOUSE AT 60 MILES AN HOUR! I’m in a hurry I got 
some work to do in the office. 

WONDER WHY SHE DIDN’T INVITE US? Well never mind 
there’ll be another party. 

THE WOMAN ABOUT WHOM YOU ARE SAYING THOSE 
MEAN THINGS WAS IN AN ACCIDENT YESTERDAY AND IS 
NOW IN THE HOSPITAL. Well, I don’t care. 

DID YOU HURT YOURSELF? No, but I wish someone would help 
me. 

IT’S AUNTIE. SHE WANTS US TO WAIT AWHILE UNTIL 
SHE CAN GET HERE TO GIVE US HER BLESSING AGAIN. 
Oh! For Christ Sake forget the old bastard. 

HERE’S YOUR NEWSPAPER I BORROWED-I’M SORRY THE 
BABY TORE IT. You keep it. I don’t need it. 


*Words enclosed in brackets were crossed out. 
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20. 


Mira MYOKINETIC PsYCHODIAGNOSIS:2! 


The Mira Myokinetic Test involves drawing lines in different 
directions with each hand and in various planes, with a screen 
interposed between the subject and the paper. 


I. Horizontal Lines: The subject is instructed to draw ten 
lines in the horizontal plane, one underneath the other, 
as close as possible together, and exactly the same length 
as the model (5 cm.) 

II. Sagittal Lines: The paper is placed flat and the subject 
draws lines inwards and outwards with each hand, one 
line on top of the other and as near as possible to the 
length of the model (2” or 5.08 cm.) 


III. Vertical lines: The paper is placed in the vertical plane 
and the subject is told to draw lines downwards and 
upwards, the same length as the model (5” or 12.62 
cm.) , and one on top of the other. 

The length of each line is measured in centimeters. Then the 

mid-point of the first line in each set is found and a line, per- 

pendicular to the model line, is drawn through the center of 
the first line. The distance of the center of each of the nine 
succeeding lines from this perpendicular is calculated. The 
distances (shiftings) are positive if they are in the direction in 
which the subject's lines were drawn; negative, if in the oppos- 
ing direction. The average of these shiftings, when they are 


TABLE II 


Aver. Length of Lines (cm.), Coefficients of Reliability of Lengths of 
Lines Fsoes Length \ , and Average Coefficients of Reliability for 


Length of Model 
Items I, II, and III of the Mira Myokinetic Psychodiagnostic Test 


Average Lengths of Lines (cm.) 


I. 
II. 
III. 


I. 
II. 
III. 


Le Re L> R> 
5.18 6.38 8.59 3.89 
Ll RJ Lt Rt 
10.41 6.27 12.09 8.48 
L] RI - Rt 
19.05 21.41 19.94 18.16 
Coefficients of Reliability of Lengths of Lines 
Le Re lL R—> 
1.04 1.28 1.72 .78 
L] R] 7 Rt 
2.05 1.23 2.38 1.67 
L] R] Lt ry! 
1.51 1.70 1.58 1.44 
Average Coefficients of Reliability 
L R Total 
1.71 1.35 1.53 





"Mira, E. Myokinetic psychodiagnosis: a new technique for exploring the cona- 
tive trends of personality. Proc. roy. Soc. Med., 33 (1940), 173-94. 
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added arithmetically, i.e. disregarding the + signs, is called the 
average absolute shifting. The average of shiftings added alge- 
braically, i.e. taking into account the + signs, is known as the 
average relative shifting. 


The scores for Gregor are tabulated in Tables II, III, and IV. 


Taste III 


Average Absolute Shiftings (cm.) and Averages of Average Absolute Shiftings 
for Items I, II, and III of the Mira Myokinetic Psychodiagnostic Test. 


Average Absolute Shiftings (cm.) 





J. Le R— L—> R> 
2.41 48 2.74 1.12 
Il. Ll] R} Lt Rt 
38 5S 64 1.96 
Ill. Ll] R} Lt Rt 
1.04 1.27 71 2.29 
Averages of Average Absolute Shiftings 
L R Total 
1.32 1.28 1.30 
TAaBLe IV 


Average Relative Shiftings (cm.) and Averages of Average Relative Shiftings 


for Items I, II, and III of the Mira Myokinetic Psychodiagnostic Test. 


Average Relative Shiftings (cm.) 


i. Le R— L—> R> 
—2.41 18 2.74 —1.12 
II. Ll] R] Lt Rt 
10 —.36 06 1.96 
IIT. lL] R} Lt R 
_ —1.09 — 64 —2.21 
Arithmetic Averages of Average Relative Shiftings 
L R Total 
1.135 1.153 1.14 


The Coefficients of Coherence for the shiftings are calculated 


by the formula Total (arithmetic) of average relative shiftings 
Total of average absolute shif tings. 

The C.C. for Gregor were: L=.86; R=.91; Total=.88 

In addition to the three items above which are used for quanti- 


tative measurement, six tasks are assigned for qualitative eval- 
uation, as follows: 





IVA. The drawing of zigzag lines with both hands at the 
same time in the sagittal place, both inwards and out- 
wards; 

IVB. Similar drawing of zigzag lines in the vertical plane, 
downwards and upwards; 


V. Drawing of chains, with the paper centered according 


a ae 
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21. 


22. 


to the axis of the forearm, and with each hand inde- 
pendently; 

VI. Drawing of chains upwards and downwards with the 
paper in the vertical plane, each hand independently; 

VII. Drawing of staircases with each hand, on paper placed 
in the vertical plane; 

VIII. Reproducing a “top of a castle” design with each hand 
drawing in two directions on the paper placed hori- 
zontally. 


Gregor’s drawings in Items IVA—VIII are reproduced in Plates 
VITI—XIII. 


Mirror DRAwING:?2 


Two mirror drawing tasks were used. 


. Connecting two points on a sheet of paper. The pencil 
held by the subject was placed by the examiner on the 
starting point, the second point revealed to the subject 
in the mirror, and then the subject was asked to draw 
a line to the other point. 


II. The subject was asked to connect six points in order. 
On reaching the sixth point, the subject was then told 
to look closely at the seventh, and after a few seconds 
the mirror was removed, with the instruction: “Try 
now to draw a line to point 7.” (This represents a 
variation in the methods suggested by Wechsler, who 
had the subject attempt to join points 5 and 6 by blind 
drawing, and then 6 and 7. The variation was intro- 
duced because it was shown in a pilot study with the use 
of this technique that resistance to blind drawing be- 
came very marked after failure to join points 5 and 6 
adequately, which knowledge could not be concealed 
from the patient as he prepared to join points 6 and 7.) 

Plates XIV and XV contain Gregor’s drawings. 


FINGER PAINTING:?° 


Two finger paintings were produced by the subject, after the 
examiner had demonstrated the technique (without the actual 
use of paint) , and had prepared the paper for the subject. Six 
colors (yellow, red, green, blue, brown and black) were avail- 
able for the subject. 


Finger-painting number I: (Plate XVI) 





*2Wechsler, D., and Hartogs, R. The clinical measurement of anxiety. Psychiat. 
Quart., 19 (1945), 618-35. 


Na 


li, P. J., Finger-painting and personality diagnosis. Genet. Psychol. 


Monogr., 34 (1946), 129-231. 
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The subject showed no hesitation. He began by saying: “I have an im- 
pulse to put my whole palm in it.” He took about half a teaspoonful 
of paint (green) on the spatula and placed it in the right center of the 
paper, spreading the paint in a contra-clockwise movement with the 
tips of four fingers. He then placed the blue spot in the center of the 
paper with his index finger, after which he asked: “Can I wipe my 
hands?” He took a paper towel in his left hand and with a stropping 
movement wiped the paint off his fingers. 

He next took red paint, placed it slightly above the green, and patted 
it out on the paper with two fingers. He continued the patting move- 
ment in putting on yellow next to the red, after which he wiped his 
hands. He returned to the use of red, dotting it on above the previous 
red portion with his third finger, and continued to work with the red 
making another red area next to the previous one by up and down 
movements of the third finger and then strokes upward and outward 
with the same finger. Parallel strokes downward with the third finger 
were now made in red between the upper and lower portions of the 
green. The subject now placed yellow over the red portion just previ- 
ously made. 

Blue was now placed in the upper left hand corner and worked out with 
spiral and horizontal stropping movements with the index finger, after 
which the subject wiped his hands. Brown was dropped from the spatula 
in the upper right hand corner and pulled down the paper with zigzag 
motions of the thumb. Brown dots were put in at the bottom right and 
on the left side middle. The final stage was the placing of the additional 
blue dots, on the green, on the left side, and on the lower portion. 
When asked to tell about the picture, the subject said: “Started to make 
grass with green—with some water in mind behind the—with the—beyond 
the grass. Then I got color conscious and I used some red—didn’t like 
the red so mixed some yellow with it—didn’t like the shade of red— 
should be a kind of red instead of a shade of it. Then put some blue for 
the sky—I knew the picture needed a dark spot so I put some very dark 
blue on one side of the sky. Finished it off by putting some yellow on 
it. That’s about all.” 


Finger-painting number II: (Plate XVII) 


The subject picked up the jar of blue paint, took some paint on a 
spatula, and then replaced it in the jar. He next selected a small quan- 
tity of green, which he put just below the midline on the paper and 
slightly to the right in two dots. These he worked out in sweeping hori- 
zontal movements with the thumb. 

Now taking the blue paint, he dipped his thumb in the jar and made 
short horizontal strokes across the bottom of the paper, continuing over 
these strokes with short upward and then short downward movements. 
Next he swept the blue outward above the green with broad strokes. On 
top of the blue he began to make circular swirls with the blue, which he 
continued for a long period (approx. 2’), when he said: “I don’t know 
why I keep wanting to—I don’t want to stop.” 

He now dotted on masses of red paint in the upper left hand corner. “I 
guess I’ll put my palm into this,” and with sweeping movements he 
spread the red out in clockwise swirls. Over the red, and towards the 
center, he put yellow paint, which he worked out by his palms in several 
clockwise sweeps, ending with a single counter-clockwise sweep. He then 
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PLATE XVII—FINGER PAINTING II 
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wiped a minute spot of yellow off the table with a towel and wiped his 
own hands. 

He now spread a small quantity of the blue paint over the center with 
his finger tips, after which he took red off a spatula with his index finger 
and daubed it over the mass of red, off the edge at the bottom, and 
across the top. A small spot of blue in the upper left hand corner was 
spread out with his third finger, rubbed off with his thumb, and then 
covered with red. An additional blue stroke over the center of the red 
mass was added with the third finger, and covered with red. 

He conciuded by placing the yellow mass between the red and blue areas 
with his middle finger, finally making three strokes across the yellow 
with the end of his middle finger. 

About his painting he said: “I started out to make some big waves—or in 
the foreground—and then my mind seemed to carry me (snort—rubbed 
head—blew) made me make those circular movements and I didn’t know 
when I was going to stop. After I got that circular (looked up to the 
ceiling—blew) well that circular (covered face—snorted) well the circular 
part of it changed my mind. I stopped using any subject matter. Then I 
went on to balance the picture to fit the circular movements—and that’s 
all 

(What does it remind you of?) Haven’t made anything—doesn’t remind 
me of anything—well it could be a whirlpool—idea or suggestion of oil— 
those fingerprints attract me a great deal and doesn’t’ give my mind a 
chance to think freely about what it could remind me of—see spot where 
I finished—almost perfect finger prints. 

(Could you make up a story,-now, about this picture?) No, because 
there’s not enough subject matter. 


FOURTH TESTING DAY. 


23. VAN LENNEP Four-PicturE TeEst:*4 
Materials: Four somewhat ambiguous colored pictures repre- 


senting: 

I. An individual together with one other person (two fig- 
ures at a desk or table in a room. 

II. _— An individual personally alone (a bedroom with the bed 


central in the picture.) 
III.. An individually socially alone (a street scene with one 
person leaning against a lamppost.) 
IV. A social scene (several figures at a tennis game.) 
Instructions: The subject is told to make up a story which will 
combine the four pictures. He may start with any picture he 
chooses. 
Gregor’s story: 
Uh—uh—22” This man at a table probably wants a raise—it’s—uh—it’s 
an office they’re in—uh—through the window you can see not too good 
section of—probably back of a building—that’s all there. (I). Uh—phoo 
—let’s try this one here (III)—city scene—oh—it’s—middle-aged man stand- 





“Van Lennep, D. J. Four-Picture Test. The Hague, Netherlands: Martinus 
Nijhoff, 1948. 
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ing under a lamppost—it’s probably in London judging from the lamp- 
post——It’s snowing out—he has a scarf on—very little traffic—it’s probably 
supper time (Blew, ground his teeth.) This next one (II)—it’s a bed and 
probably in Paris—there’s a screen against the window—no one in it— 
probably 10 o'clock in the morning by the looks of the—(it was actually 
9:50 A.M. at this time)—oh I see a person in it—it could still be 10 o’clock 
in the morning by the sunlight on the wall. It’s pretty well—well that’s 
enough for that. The fourth one (IV) is a tennis match—uh— (lit cigar- 
ette)— (coughed)—It’s probably in the city in the estate—looks like an 
expensive tennis court— (coughed, sighed) mh-mh. 

(Now can you make up a story combining all these pictures?) (Coughed.) 
Well this man could be the son of the estate and the person at the desk 
could be his father—it could be the downtown office—this one here at the 
bottom could be something he sees on his way home and the third one 
here is this young man sleeping and the fourth one is the young man 
playing tennis with his cousins—oh you could leave out the last few 
words there—with his cousins. How’s that? 8’25”. 


24. STEIN SENTENCE COMPLETION TeEst: (Part I) 75 


1. CHARLIE WAS HAPPIEST WHEN he was sitting still. (Erasure 
and rewriting of ‘sitting’, after which he blew, and then showed a 
hew mannerism, rapidly pushing air into the cheeks with the tongue, 
mouth closed, and withdrawing tongue to back of mouth. This man- 
nerism was used throughout this whole test, in addition to blowing, 
coughing, and violent snorting.) 

2. HE LIKED NOTHING BETTER THAN TO have a sample of 
liquor. (Asked: “How do you spell ‘liquor’.”’) 

3. WHEN FRANK SAW HIS BOSS COMING, HE. stopped. 

4. NOTHING ANNOYED BOB MORE THAN going down in de- 
feat. (Asked: “Defeat?’’) 

5. MIKE’S FONDEST AMBITION was baseball. (After writing this 
he said: “This seems silly, but I guess I better try.” He then snorted, 
made tongue noises, looked down, blew, looked at the wall, made 
further tongue noises, and coughed.) 

3. JOHN’S WIFE was sick (rewriting on ‘c’ of sick.) 

. BILL GOT IRRITATED WHEN THEY served supper late. 

MY GREATEST FEAR IS death. 

. WHEN TOLD TO KEEP IN HIS PLACE, HENRY sat elsewhere. 
(Rewriting on ‘a’ in ‘sat.’) 

10. WHAT TOM REGRETTED MOST WAS missing school. 

11. I ADMIRE a good dame. (Wrote ‘dam’ and corrected it to ‘dame.’) 

12. NOTHING MADE HARRY MORE FURIOUS THAN having sup- 
per. “Go right on with these?” (Blew.) 

13. (The duplicating machine had blurred this item on the test sheet 
and the error was not discovered until after the test had been com- 
pleted.) 

14. JOHN THOUGHT THAT HIS FUTURE was secure. 

15. THE FACT THAT HE FAILED was (erased and rewritten) proof 
that he wouldn’t go to college. (Asked: “What's college? c-o-1-l-e-g-e?”) 

16. A PERSON’S LIFE is his own. 


~ 
S 


onn 


*Stein, M. I. The use of a sentence completion test for the diagnosis of per- 
sonality. J. clin. Psychol., 3 (1947), 47-56. 
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17. 


18. 


19. 
20. 
2i. 
22. 


23. 
24. 


WHEN HE SAW THAT THE OTHERS WERE DOING BETTER 
THAN HE, JOHN wept. 

EVERY TIME HE WASN’T INVITED, RALPH chewed tobacco. 
(Tobacco? t-o-b-a-c-c-0?’’) 

AS A CHILD Mary was thin. 

I TRY HARD to get well. 

THE WAR INTERFERED WITH HIS PLANS FOR school. 
FINDING NO ONE WHO COULD HELP HIM, WILL cried. (Re- 
writing on ‘r’.) 

THE MAIN DRIVING FORCE IN MY LIFE IS sex. 

THE THING WHICH BOTHERED HARRY’S CONSCIENCE 
WAS sex. 


. BUD’S FAMILY cried. 


(End of page.) “Right on?” 


. ON HIS EVENING OFF, PAUL slept. 

- BOB’S DEFEAT MADE HIM angry. 

. I USUALLY FEEL AWKWARD WHEN tired. 

- MY STANDARDS ARE. high. 

. NOTHING IS AS FRUSTRATING AS sex. 

. MY LOT IN LIFE failed. (Before writing asked: “My lot in life— 


what does that mean?” (Your luck.) “Well you can’t answer that in 
one word. I'll put this down. I don’t know what it means.”) 

HE WAS CONFUSED ABOUT sex. ; 

FRED WOULD DO ANYTHING IN ORDER TO cry. 


. JOE FEELS THAT HE SUFFERS MOST FROM sex. 
. THE MEN UNDER ME grave. (In inquiry said in explanation: 


“People buried under another person.”) 


. BUD WOULD RATHER DO WITHOUT sex. 
. AFTER BOB LEFT THE INTERVIEW, HE THOUGHT sexily. 
. HIS FATHER cried. 


GEORGE WAS SORRY AFTER HE cried. 


- WHAT THEY LIKE ABOUT HIM MOST WAS crying. 
- WHENEVER THERE WAS OVERTIME WORK TO BE DONE, 


BOB FELT conscience. (He asked: “Conscience is?” and was told: 
“c-o-n-s-c-i-e-n-c-e.”’) 


. PEOPLE THINK OF ME AS. sexy. 
. THEY MADE FUN OF HIS ACCENT SO TOM cried. 
4..BUD COULD WORK BEST AT bridge. 


HE ALWAYS WANTED TO BE happy. 


.HE IS OFTEN AT A LOSS WHEN sex. 

. HE OFTEN THINKS OF HIMSELF AS happy. y 

. WHEN THEY SAID THAT IT WAS DANGEROUS, BERT [cr]* 
. FROM PAST EXPERIENCE BILL LEARNED THAT HE cried. 

. I TAKE PAINS [sex] unhappily. (Heavy sigh.) 


FIFTH TESTING DAY. 


STEIN SENTENCE COMPLETION Test: (Part II) 


51. 


52, 


JOHN PREFERS THE COMPANY OF many friends around him. 
(Erased ‘many’ and rewrote it.) 

HE DIDN’T LIKE BILL BECAUSE HE WAS too kissy. (Sighed, 
and erased the whole phrase before writing present sentence.) 


*Words enclosed in brackets were crossed out. 
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53. 


54. 
55. 
56. 
57. 


58. 


59. 


60. 


68. 


69. 
70. 
71. 
72. 
73. 
74. 


75. 
76. 
- MY PHILOSOPHY OF LIFE IS_ simple. 
78. 


79. 


83. 


$5. 


DAVE FELT THAT THE MEN OVER HIM WERE hard on him, 
“Did you hear that?” (No, did you hear something?) “No, I won- 
dered if you heard what I said.” (No, I didn’t.) Oh, well, it wasn’t 
important. 

THE THING WHICH GOT HIM INTO TROUBLE WAS his girl 
friend. (Sigh.) 

IT WAS IRRITATING TO BE he was sick. 

BILL IS AFRAID OF women. (Overwriting on ‘m’.) 

HIS YOUNGER DAYS (blew) were spent sleeping. (Erasure and 
rewriting of ‘sleeping’.) 

ROGER WOULD HAVE DONE ANYTHING TO FORGET THE 
TIME HE won his wife. (Blew through teeth.) “I don’t think I 
can go on.” (Tell me what the trouble seems to be.) “I don’t know. 
I'll try a few more.” (Encouragement.) 

OTHERS THINK MY STANDARDS ARE higher than (Looked 
down at crotch, blew through teeth.) 

WHAT BOTHERED JACK WAS THEIR company. (Began by 
saying: ““What’s this one?” (E. read.) “Oh,-I got it—what bothered 
mm ..) 


. JACK REALLY BECAME ANGRY WHEN the ball game ended. 


(Erased ‘the’ and rewrote it.) 


. CHARLIE FELT HIS ACQUAINTANCES were many. 

. MY FAMILY is home [no] 

. WHEN DICK FAILED THE COURSE HE went to another school. 
. MY GREATEST WORRY IS sex. 

. WHEN LUCK TURNED AGAINST HIM, JOE took to drinking. 

. IF I WOULD ONLY get this exame over with. (“How do you spell 


‘exam’?’’) 

HE WENT MAD WHEN his sister went to a show. (Rewriting on 
‘s’ in ‘show’.) 

I OFTEN set at night dreaming. 

HE IS APT TO COMPLAIN ABOUT my marks. 

I DREAM A GREAT DEAL ABOUT women. 

HIS MOTHER had plenty of time for me. 

DISCOURAGEMENT MADE HIM _ happy but he didn’t know it. 
JOE IS MOST TROUBLED BY his financial problems. (Smiled. 
“Now—uh—”) 

HE MADE A POINT OF getting his work done early. (Rewrote 
‘h’ in ‘his’ and ‘w’ in ‘work’.) 

IF FRED COULD ONLY read he would enjoy life more. 


THE PEOPLE WHO WORKED IN JERRY’S DEPARTMENT were 
eager to get home quickly. (Wrote ‘g’ and changed it to ‘q’.) 

MOST OF THE TIME he thought, but it wasn’t necessary to think 
so hard. 


. HE WAS DOMINATED BY fear. 
- MY WORST FAULT if refraining to go without liquor. 
82. 


WHEN I HAVE SOMETHING TO SAY AND OTHERS ARE 
AROUND I say it but I wait. 

I ENJOY liquor very much. 

WHEN THEY TURNED HIM DOWN FOR THE JOB, BILL 
didn’t care because he could work with his father. 

MOST PEOPLE DO NOT KNOW THAT I chew tobacco. 
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86. IT IS EMBARRASSING to get up late. 

87. WHEN THEY TOLD HIM THAT THE JOB MAY BE TOO 
MUCH FOR HIM, DONALD went to another firm. 

88. THE MAIN THING IN MY LIFE is getting out of this hospital. 

89. HE THINKS OF HIMSELF AS a great man. 

90. WHEN THEY LAUGHED AT FRED, HE doesn’t understand what 
is going on. 

91. WHEN THEY DECIDED TO PUT HIM UNDER PRESSURE, 
FRANK escaped. 

92. I WOULD RATHER be home than in a hospital. (writing over on 
‘be’.) 

93. WHEN THE OTHER MEN AVOIDED HIM, BOB told his wife. 

94. MY GREATEST AMBITION IS to get well. 

95. I SUFFER MOST FROM my lack of education. 

96. I OFTEN THINK ABOUT HOW I look to other people. 

97. THE WORST THING WAS awaiting four o'clock. (When asked 
to explain: “Waiting for a train at four.” Then wrote in ‘at’. (Any 
particular train?) “No, it’s just a sentence.” 

98. I WAS HAPPIEST WHEN hearing good news. 

99. WHEN HE THOUGHT THAT THE ODDS WERE AGAINST 
HIM, BILL gave up. 

100. MY GOALS in life are few. 

Time: Part I—2]’ 

Part II—33’10” 


TESTS ADMINISTERED SEPARATELY ON FURTHER 
TESTING DAYS. 


25. THe RorscHacH Metuon: (administered by Mr. Paul Dingman) 


I. 20” 1. Well, I make out a bug. 1. Uh, let’s see, gee I don’t remember. 
That wasn’t wings was it? (Q) I don’t 


see the bugs. 


2. Uh— make out—uh—a large 
pair of wings — uh — reminds 
me of flying red horse. 


2. (Q) (Pt. outlines) Dd25. (Q) Re- 
member wings on this trademark, 
flying red horse and—uh—well they're 
the same. (Anything else?) Well, no, 
except they’re attached to what might 
be a horse. (Q) No, except the depth— 
uh—it’s the—thinking of profile—the 
distance from the back. The back and 
the belly. (Q) No, just the outline of 
back and belly. Distance is in propor- 
tion to what this horse might have. 





3. Then — uh — make out the 
lower half of a woman’s body 
—rear view. 


8. (Q) Right here, this is the hip here. 
D3. (Q) Uh—no, that’s all. I’ve seen 
something like that—some profile in a 
painting done by Gauguin. 
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II. 


III. 


IV. 


4, And—uh—make out a pair of 
hands with gloves on them. 

Those are the things that—uh— 
well, is that enough? (E) I 
mean did you expect me to go 
much further—to go on longer? 


5. Well, the last thing I see is 
a profile of a funny-paper face 
—a man. 


197” 


46” 1. Well I see two people 
here. First I thought they were 
dancing. Then it looks as 
though they were about to duel 
—uh—that’s about all on that. 


101” 


25” 1. Uh—I see a man -with 
spats—has got—uh—has got—uh 
—a basket of coal—uh—and then 
—uh—then I see—uh—his reflec- 
tion in—uh—reflection in a mir- 
ror. That’s all. 


127” 


(Turns head aside, moves 
mouth) 23” 1. Well, I make 
out a hide of a large animal. 


2. I make out a pair of horns 
from a steer. 


4. Pair of hands were right here. D1. 
(Q) Well, could make out a thumb 
and—uh—the way fingers look if you 
look down on a hand. (Gloves?) Yes, 
they do look as—smooth outlines of 
hand looks as though it had gloves on. 


5. Well, yes, right here. (Q) Well, it 
has—uh—typical nose—like the end of 
a broomstick and—uh—the mouth is 
very simple. It could have been cut 
out with a pair of scissors. 

(Bug?) No, I don’t. 


1. This is one person and this is the 
other person. W. (Q) No— (Duel?) 
Well, that—uh—duelling I can’t ex- 
plain for—but they have gloves on, 
like people usually duelling and I can 
make out points of—do they call ’em 
swords?—the weapons. (ae) uh—no. 


1. Right here. This is the man. 
(Coal?) Yeh, this is the basket (Q) The 
positions, seems to be pulling—uh— 
something heavy. (Ae?) No, except his 
legs seem to be done up. (Q) In leg- 
gings probably. (Q) They’re so thin. 
(Reflection?) Well, I don’t think 
you’d find another man doing the 
same thing as he’s doing facing him. 


1. Well, all in through here. W, ex- 
cluding D2 and D4. (Q) The texture 
is rather leathery and then through 
the middle I could make out the— 
where one side of the back of the 
body was stripped, then the other 
side. In other words, I can make out 
the vertebrae down the middle of, the 
suggestion of where the vertebrae had 
been. 


2. Mm—uh—out 
here. D4. 
all. 


here and also out 
(Q) Well, no it—no that’s 
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3. Then I make out—uh—a pair 
of feet with boots on. 
That’s all. 


73” 


V. 57” 1.1 can make out a pair 
of woman’s legs without toes. 
(Head aside, slight sigh.) 


2. Uh—I make out—uh—uh—a 
manikin’s leg without feet—uh— 
That’s all. 

147” 


VI. 20” 1. Well, I make out an 
Indian totem pole. 


2. That’s — uh — some colored 
feathers. 


3. And an Indian rug. 


That’s all. 
68” 
Vit. 27” #1.1 make out—uh—cater- 


pillar. 


3. Yes, right here. D6. (Q) Well, it— 
they have the heel and the toes and 
this part here where the _lacings 
usually come. (Q) No— 


1. Right here. D2. (Q) Well it—they 
have the calf and the heel of a leg 
and—uh—the knee. 


2. Right here and the same on the 
other side. Dl. (Q) Well, no, except 
it’s the exact profile of a leg, a 
woman’s leg. 


1. Right in here. D2. (Q) Well, the 
decorative, uh, the (looks up at E, 
smiles, looks back at card) uh—uh— 
well the outline of it is well designed. 
(Q) Has—uh—decorations on it. Well 
that’s all—‘cept it’s long and narrow 
like a tree trunk. 


2. There. D6. (Q) Uh—well, you can 
make out ends of feathers and the— 
uh—suggests something light like 
feathers. (Light?) Well, the lines are 
so delicate, I should say. You can make 
out designs painted on the feathers as 
Indians do. 


3. Well, it looks like a rug that hasn’t 
been finished. D1. (Q) You know they 
make them on these forms—they’ve 
made the center of the rug to fit the 
design and they haven’t completed 
outside that main design. (Q) Yes, 
there’s a suggestion of rug design. 


1, Right here. D5. (Q) Well, it has 
the fat softness of a caterpillar and— 
uh—the top of it is dark, the rest is 
light like a caterpillar. (Soft?) Well, 
it’s the technique—uh—of the ink— 
uh—(Q) Well, say transition from 
dark over to light is very gradual. 
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VIII. 


IX. 


2. Uh—make out a profile of— 
uh—of a man _ that—uh—uh—a 
man _ because—well it’s a man’s 
face that you see in_ illustra- 
tions of—uh—of famous legends, 
famous stories, I should say, 
that dates back some time. 
(Blew.) 


3. Uh—I make out a vertebrae 
of an animal, a small animal. 
(Looks up questioningly at E.) 


4. That’s all. When I first looked 
at it, the lower half of this 
made a map of Spain and Ger- 
many. When I went back to it, 
I couldn’t see those maps any 
more. 

That’s all. 

239” 


27” I. Well, I make out some 
more—some vertebrae. 


2. Uh—see three—uh—three ribs 
—uh— 


3. Uh—see—uh—see—uh—on the 
outside a fat rat. 


—4. See some—uh—some ice. 
Uh-that’s all (holds card for 
40”) 


160” 


(Tilts head.) 21” 1. Well I see 
the map of Norway and Sweden. 
(Yawns.) Excuse me. 


2. An’ I see—uh—animal hide— 
uh—where you strip it around 
the vertebrae. 


2. (Tilts head and studies card.) Oh, 
right here. D1. (Q) Can make out the 
nose and the—uh—and an old shriv- 
eled up mouth and chin and then 
back of the head here. (Shriveled?) 
Yes. 


3. Right in here. D6. (Q) Well, the 
—uh—symmetry of the—uh—well that’s 
all. 


4. In here, that’s Spain (D3) and here, 
that’s Germany (D4). (Q) Uh—the 
outline is pretty accurate. (Q) Uh—no. 


1. Yeah, that’s right down through 
the center. (Q) Well, there again, the 
symmetry. 


2. Right in here. D8. (Q) Uh—well 
these little lines coming out from the 
center bone in a symmetrical way. 


3. (Points.) And same on other side. 
(Q) Well, make the head, the back 
and the forelegs. (Fat?) Well, it’s very 
full around the shoulders. 


4. All of that and same on the other 
side. D2. (Q) Well I see a conven- 
tional rendition of ice so I can’t 
describe it very well—the way it’s 
smeared it reminds me _ of—large 
chunks of ice. (Q) The casualness of 
the rendering—of course I realize it’s 
an accidental thing. 


1. Right in here, the green. Dl. (Q) 
Well, the outline. (Ae) Well, the 
color and the technique is like you 
find in geography books. (Technique?) 
Well this—this graduation of dark and 
light, the soft way it’s done. 


2. Well, this center. D54+Ds8+4Dd22. 
(Q) Well there you have this sym- 
metry that suggests the vertebrae or 
where the vertebrae was. 
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8. (Tilts head.) Uh—if I look at 
it sideways, see—uh—see—uh— 
profile of a Chinaman’s head. 


4. And I see a couple more ribs. 


That's all. 
155” 


X. (Smiles.) Last one, eh? 17”. 
1. Well, I make out a spider. 


2. Make the hind end of a bull 
—the kind used in bull fighting 
—and the front of the bull has— 
uh — abstract — uh — s-s-s- uh— 
surrealistic—uh—front half to it. 


3. Uh—modern design of a dog. 
That’s in profile. (Turns head, 
coughs.) 


~ 


4. Make out another profile of 
a shepherd dog. 


5. Hunh—see a wishbone here. 
(Head aside, blows out.) 


6. See—uh—aerial photograph— 
of the globe. 


That’s all. (Sighs.) 
287" 


’ and 


3. Yeah, right here. D4. (Q) Well, he’s 
bald and I can see the moustache that 
the Chinese have. (Bald?) Well, the 
smoothness of what I make out as the 
head. 


4. (Q) Ribs? Up in here. Dd25. (Q) 
Well, they’re symmetrical. (Ae) And 
well they suggest bones. They’re repe- 
titious, they’re spaced like bones—ribs. 


1. Yes, right here. D1. (Q) The num- 
ber of thin legs—uh—and the length 
of legs. 


2. Right here. D8. (Front?) Yes, sur- 
realistically. (Indicates projections 
from top of gray animal.) (Q) Well, 
the legs have a great deal of strain 
on them from the weight of the body, 
of course. Make out'a tail. (Ae) Well, 
make out legs, hind legs with the hoof. 
(Front?) Well, they seem to continue 
from the rear half of the body and 
it’s verv fantastic, yet it seems at- 
tached to the rear half of the body. 


3. That was here. D2. (Q) Uh—make 
out nose and head and paws. (Ae) Can 
see the fur. (Q) The outline suggests 
fur around the neck. 


4. Right here. Dd21. (Q) Well, you— 
the bushy outline and—uh—the color. 
I can see it’s the head—more shaped 
like a St. Bernard now. (Color?) 
Orangy, like a St. Bernard is, I think. 
Like either a collie or a St. Bernard. 


5. Right here. D3. (Q) Well, it’s sym- 
metrical. (Ae) Uh—no, general shape 
of a wishbone. 


6. Right in here, this blue. D6. (Q) 
Well, it reminds me of the photo- 
graphs I’ve seen in books, it’s the 
same color. Well, it shows mountains 
level surfaces. (Globe?) Well. 
would have, to be the globe if an 
aerial photograph—I mean land—on 
the earth’s surface. 
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26. 


WECHSLER-BELLEVUE INTELLIGENCE SCALE: 


This test was administered by Mr. I. H. Frank. 

The patient was pleasant and cooperative. Throughout the 
test performance he was observed sporadically to smile for no 
apparent reason, cough, purse his lips. snort (very frequent) 
and to blow out through inflated cheeks. 

He smoked several cigarettes during the testing. On several 
occasions when commended by E. for his performance, he 
smiled in an embarrassed fashion and ran his right hand over 
his forehead. It is felt that at times his snorting interfered with 
his hearing E., e.g. item #1 of Digits Forward. Around the 
first portion of the test his snorting and smiling were in greater 
evidence. 


1. INFORMATION 


(President) Truman (rubs nose) 
1. Before Roosevelt 
2. Thermometer measure heat I believe (holds hands over eyes) 
3. Rubber rubber?—a tree 
4. London England 
5. Pints 2 (snorts) 
6. Weeks 52 
7. Italy Rome 
8. Japan Tokyo 
9. Height _ 54" 
10. Plane the Wright—uh—no, Marconi? 
11. Brazil South America 
12. Paris about 3,000 miles 
13. Heart pumps blood. (?) that’s all 
14, Hamlet Shakespeare 
15. Population 130,000,000 
16. Washington Feb. 22. It is Feb. isn’t it? 
17. Pole Byrd 
18. Egypt in Africa 
19. H. Finn Mark Twain (crossed knees) 
20. Vatican a church (?) represents the Catholic religion 
21. Koran a temple in India 
22. Faust Mendelsohn, I guess (snorts violently) 
23. H. Corpus a dead body. (?) no. 
24. Ethnology something to do with the heart 
25. Apocrypha It’s a religion. (?) someone associated with religion 


@)- 


explain further; anything else? 


2. COMPREHENSION 


1. Envelope 


2. Theater 


—put it in the post box. 
—gee—I don’t know that one. Repeat? 


Report it. (?) to the manager. 


3. Bad Company —oh, it might affect our manners. (?) No. 


4. Taxes —I don’t know (laughs). No, they shouldn’t pay 
taxes. (Why?) Not as much as they are paying. 
5. Shoes —they wear longer and better. 
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6. Land in City —there’s more people on it—wait I'll give that over 
again. I don’t know. 

7. Forest —I don’t know that either—oh, wait! I think I'd 
watch for the sun. (?) If it was morning the sun 
rises in the west and I could tell which direction 
I was going in. 

8. Laws —That I don’t know. 

9. Marriage —I don’t know that. either. 

10. Deaf —I didn’t know that was—Let me start that again. 


I don’t know that. 
$8. DIGITS FORWARD 


DIGITS BACKWARD 





5,82 — 592 (Snorts) 6,2,9 — 692 
694 + 4,1,5 + (How’s that?) 
643.9 + 3,2,7,9 (I can’t do it.) 
7,286 + 4,9,6,8 8996 
4,2,7,3.1— 43721 (Snorts) 1,5,2,8,6 I don’t think I can 
7,5,8,3,64- do that. (Try?) No 
6.1.9.4.7.3 619743 (Can you —well gimme one. 
repeat that) 
3,9,2,4,8,7 6942837 (Snorts) 
4. ARITHMETIC 
T RorW = RorW 
1 (15%) 2 $10 6 (@ 1 + 
2 @ § + |. oY 2 vf 
$ (5) 2 oo 8 (60") 7 266.66 
4 (30") 23 + 9? (120”) . 26 + 
5 @” -1 + 10° (120”) 40 + 
J] didn’t hear that, *Laughs while reading— ®Laughs__giddily. 
would you repeat it says problem 9 twice. Well—6 men in 8 
again. Want me to do that— days—48 units. 12 
(Yes.) Laughs. 450’ in 10 times as many 
sec. 45’ /sec. men. 
5. SIMILARITIES 
1. Orange-Banana —Fruit. 
2. Coat-Dress —Clothes. 
3. Dog-Lion —Animal, wild animal. 
4. Wagon-Bicycle —Have wheels—oh wait. No, that’s all right. 
5. Paper-Radio —News. 
6. Air-Water —Oxygen. 
7. Wood-Alcohol —There’s wood in alcohol. Alcohol has wood 
in it—wait! Wood is in alcohol. 
8. Eye-Ear —Part of the head. 
9. Egg-Seed —Egg and a seed? (Laughs) I don’t know 
that one. 
10. Poem-Statue —None, they’re not alike. 
11. Praise-Punishment —They’re not alike, they’re unlike really. 
12. Fly-Tree —I don’t know. 
5A VOCABULARY 
1. Apple —A fruit. 
2. Donkey —Animal. 
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30. 


31. 
32. 
33. 
34. 


35. 
. Dilatory 
37. 
38. 
39. 
40. 


Do ge 


Join 


. Diamond 
. Nuisance 


Fur 


. Cushion 
. Shilling 


. Gamble 
. Bacon 
. Nail 


. Cedar 

. Tint 

. Armory 

. Fable 

. Brim 

. Guillotine 


Plural 
Seclude 


. Nitroglycerine 
. Stanza 


. Microscope 
. Vesper 

. Belfry 

- Recede 

. Affliction 
. Pewter 


. Ballast 


. Catacomb 


Spangle 


Espionage 
Imminent 
Mantis 

Hara-Kiri 


Chattel 


Amanuensis 
Proselyte 
Moiety 
Aseptic 


—To put together. 

—Used for rings; it’s a stone, they call it. 

—Trouble, discomfort. 

—It’s—uh—part of an animal, comes from 
animals. (?) The outside. 

—Uh-—you put your head on a cushion. (?) 
A small, fancy pillow. 

—It’s money, it’s English money, I think. I 
don’t know the denomination. 

—Risk. 

—Meat. (?) There’s a lot of fat to it. 

—Used to put houses together—a metal thing 
with a point. 

—It’s wood, it’s a kind of wood. 

—A shade of color, it’s diluted color. 

—Protection in warfare. 

—Legend. 

—Part of a hat—lower part of a hat. 

—Well. it’s a weapon to cut people’s heads 
off. 

—Means more than one. 

—Hide. 

—I don’t know that. 

—Oh a term used—I don’t know what it 
means. 

—I don’t know—well, wait——it’s, it enlarges 
things many times. 

—I don’t know that—oh! it’s a holy hour. (?) 
Well, I do that. 

—That’s the upper part of a church where 
the bell rings. 

—Go back. 

—I don’t know that. 

—Chinaware. 

—It’s a wooden—uh (snorts). 
wooden railing. 

—Oh, they’re in caves. 
exactly what. 

—Let’s see, the star-spangled banner—oh, 
shine. 

—A plot. 

—Prominent—uh. 

—I don’t know that. 

—That’s suicide. (?) To kill oneself volun- 
tarily. 

—I don’t know that. 

—No, never heard of it. 

—No, never heard of it either. (Laughs) 

—I don’t know that. 

—No. 

—I can’t explain it—opposite to antiseptic. 
Antiseptic is to kill. Septic is to live or 
approve. : 


(?) It's a 


(?) I never knew 
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41. Flout —Stay above water. 
42. Traduce —I don’t know that. 
6. PICTURE ARRANGEMENT 
T Order 
*1. House a> PAT  Foundation-framework-painting 


*2. Holdup = (l’) 5” ABCD 
*3. Elevator (1’) 7” LMNO 


*4, Flirt (2) 20” JNAET Man is out riding, tells chauffeur 
to stop. 

5. Taxi (2’) I don’t know how to go about 
this—I can’t do this one. 

6. Fish (2’) 58” EFGHIJ I don’t get it. A man is fish- 


ing—catches two fish and hol- 
lers down to have his valet 
come up. (?) There’s no point 


to it. 
*Good stories. 
7. PICTURE COMPLETION 
1. Nose —Signature. 
2. Mustache —Nothing 
§. Ear —Nothing 
4. Diamond —The box to put it in. © 
5. Leg —Some writing to go with it. 
6. Tail —Fence. 
7. Stacks —Skyline. 
8. Knob —I don’t see anything missing. 
9. Hand —The case to put it in. 
10. Water —Something to mix—a spoon? 
11. Arm-Image —Nothing. 
12. Tie —Adam’s apple. 
13. Base Thread —The name. 
14. Eyebrow —Dress. 
15. Shadow —Shadow on the man. 
8. BLOCKS 
T AC, 
VA (7a") Ot Did both trials successfully. 
2 oo Fr + Worked easily and insightfully on 
3. (75") 127 + 1-7. ‘ 
4, (75”) 14" +4 Worked from outside in on 7. 
5. (150”) 35" Experienced no difficulty at any 
6. (150”) 39" time on this subtest. 
7. (195") 108” 4 
9. OBJECT ASSEMBLY 
1. Man (2) 16" + A boy, huh? 
2. Profile (3’) 307 +4 
8. Hand (3’) 38" a This looks harder. Oh, it’s a 


hand. 
10. DIGIT SYMBOL TEST 
Rt.—34 
On #20 said: I should start remembering them, but I don’t. 
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27. SHNEIDMAN MAKeE-A-PicrurE-Story (MAPS) TEst:?¢ 
(Administered by Dr. James Lawrence.) 
Instructions: (c.f. 26, pages 168-171.) See Plate XVIII. 


1. Living-room: 


Character in center superman (L-5)—imaginative character—The 
girl (C-1) is responsible for him being there, and the boy (C-11) is 
laughing because he doesn’t believe his little sister could be respon- 
sible for his being there. (How turned out?) She'll tell her parents 
and her parents will convince her—ask him if he saw it—and the 
parents will convince her that it was a figment of her imagination. 
(Title?) Superman. 


. Street: 


Mother (F-3) explaining to her two children (S-4, S-5) why they 
shouldn’t cross the street—the wrong time (hesitant.) (Age?)—14 years 
(Ending?)—they will be careful about crossing the street. (Title?) 
Safety First. 


- Medical: 


Four people (M-15, L-3, L-5, S-1) in the doctor’s office and they 
are looking at this one civilian (M-15) because he is a member of 
real society and he has to go to the medical doctor’s offices because 
tlie other three don’t and they are getting a big kick out of it—as 
they are better off. Ends up he'll come out, out of this trance and 
see the doctor just coming in the door. (Who?) Santa Claus (L-3), 
Superman (L-5), and The Shadow (S-1)—civilian (M-15), probably a 
clerk. (Title?) Dream in a Doctor’s Office. 


. Bathroom: 


Mother (F-3) scolding her four children (C-11, S-5, S-5, and M-15) 
about hard work she has to do to clean up the bathroom—also this 
superman (L-5) there—don’t know what he is doing-there—the chil- 
dren are seven, fourteen, thirteen, and seventeen years old. Her chil- 
dren— (How end?) She convinces them that superman wouldn’t do 
that, leave the bathroom dirty, that will convince-the youngest child 
and the other three are tired of being scolded and they will stop 
dirtying the bathroom. (Title?) Keeping the Bathroom: Clean. 


. Dream: 


Dream person having in the movie—all these people are characters 
—there’s the pirate (L-2)—Negress (N-6)—this. girl actress—young 
college man here (M-15)—Superman (L-5) from the cartoons—so after 
she wakes up she'll go home. She is in the movies now— (Girl ac- 
tress?) this one here (S-5). (Others?)—mere children—in the same 
picture or in a different picture—classified her with children (N-9)— 
plays distressing parts (F-3)—another child (C-5). (End?) She comes 
out of this dream and picks things up and goes home. (Title?) Dream 
in a Theater. 

. Bridge: 

Bridge, huh. This is a bridge in New York and these school 
children (S-4, C-1, C-s, C-11, S-5) stopped by this janitor (N-1) who 
happened to be passing by—telling them the wonders of this bridge 
—no doubt read about it in books. Happens to be partly colored 
girl in the group (C-2) probably doesn’t make any difference in in- 


*Shneidman, Edwin S. Schizophrenia and the MAPS test. Genet. Psychol. 
Monogr,. 38 (1948), 145-223. 
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10. 


11. 


fluencing the janitor to talk to these children. There is a brother and 
sister in the group (S-4, S-5). So they are looking at the construction 
of the bridge they have been reading about first time—janitor will 
tell them to go home and in a short time they will be home telling 
mother about this experience. (Title?) Story of a Bridge. 

Bedroom: 

This is a mother (N-6) lecturing to a child (N-9) who is old 
enough to work—to clean this room—which happens to be a bedroom 
—and in other words she is breaking her into work. She doesn’t notice 
a college student in bed—because partially covered up—goes on to 
lecture about the importance of work for the family’s sake—and well 
before she gets very far she looks around and realizes that this man 
is sleeping in room supposed to be vacant at this hour.—Child gets 
a big kick out of her mother’s mistake—or she finishes talking to 
child and they both leave—until the room is vacated— (Relationship 
of man in bed to others?)—None. (Title?)—First Day at Work. (What 
kind of people?) Colored people. 


. Blank: 


This is the student (M-15) who studied so hard that he dreams 
that he is on a Spanish port—two or three hundred years ago—so he 
finds himself listening to the sailor (L-2)—who is asking him what 
he’s doing in these clothes—clothes of the present day—and he finds 
himself disarmed—that’s all. (End?) He will, because not used to 
embarrassment, snap out of the dreams and forget that it ever hap- 
pened. (Title?) The Quick Dream. 


. Forest: 


This is a southerner (M-17) who couldn’t find any privacy as he 
went out in the swamps to look at this chorus photograph of a 
chorus girl—I doubt if it will lead to masturbation—but will probably 
dream about it and lay down and fall asleep thinking about it—he 
will probably wake up, hide it under a rock and go back to the 
neighborhood. (Title?) Privacy in the Woods. 

Closet: 

Negro (N-5) home who actually sees this Santa Claus (L-3) on 
the street and the Santa Claus tells him to go up to the apartment 
and he can have the new clothes he is wishing for—so he has put on 
these new clothes—Santa Claus is left in the room and goes out.—He 
will end up getting caught because he is actually stealing—so when 
tells police Santa Claus gave him the clothes they won’t believe him 
— (Ending?) He will go to prison. (Pirate?) Couldn’t find any use for 
him in an apartment. (Title?) Theft. 

Cemetery: (Examiner’s choice.) 

Shocking thing to put in front of me.—This student (M-15) in the 
cemetery and he imagines these things, these people (L-2, C-10, M-17) 
who are buried in the same cemetery with this important public 
official whose grave stone he is standing next to.—One of these 
people is a pirate (L-2), the other is a truant (C-10), and the third 
one is the garden people (M-17).— (Buried?) These three people— 
(Relationship?) None except buried in the. same cemetery—could say 
related by environment. (Ending?) After several hours elapses the 
student snaps out of the dream and looks at the information—gets 
information from gravestone the originals came down to see—school 
problem. (Title?) Dream in a Cemetery. 
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12. Attic: (Patient’s choice.) 

This girl (C-5) has come up to get some dry clothes on her 
mother’s say so—and she sees this hope chest—no that would be an 
imitation treasure chest—and out pops all these characters—a pirate 
(L-2)—character from a newspaper—superman (L-5)—third one a 
Southern mammy (N-6) and the fourth one the distressed movie ac- 
tress (F-3). —She has her dry clothes off so she is having a good time 
thinking about these characters who have popped out of the treasure 
chest—in a short time mother will come up and interrupt her 
thoughts— (End?) She will get slapped for taking so much time and 
mother will find a pair of overalls and blouse for her and then they 
both go down stairs— (Clothes off?) Yes— (Title?) Recovery from a 
Rainy Day. 








BRIEF REPORTS 


A Study of the Degree of Relationship Between 
Rorschach H% and Wechsler-Bellevue 
Picture Arrangement Scores“ 


CATHARINE A. BURNHAM** 


This study was undertaken in an attempt to determine if any 
degree of empirical relationship, dependent upon intelligence or 
other factors, could be demonstrated between score on the Wechs- 
ler-Bellevue Picture Arrangement subtest, and the tendency to give 
human responses on the Rorschach Psycho-diagnostic test. It is 
assumed that if both Rorschach human movement responses and 
Wechsler-Bellevue Picture Arrangement scores are indicative of 
“social intelligence” or “interest in people” and are also related to 
general intelligence, some relationship should be demonstrable be- 
tween them. A randomly selected group of mental hygiene patients 
was used, with various diagnostic classifications included. The spe- 
cial effects of various clinical syndromes on the relationship under 
observation was reserved for possible investigation later. 

The Picture Arrangement Subtest is familiar to clinicians as 
part of the performance section of the Wechsler-Bellevue Intelli- 
gence Test. It involves arranging sets of pictures (dealing almost 
exclusively with human situations) in sequence to tell “a sensible 
story.” Wechsler (8, pg. 88) says of it, “The understanding of 
these situations more nearly corresponds to what other writers have 
referred to as ‘social intelligence.’ ’’ He finds that it correlates with 
total intelligence score to the extent of .51. Rapaport (6, Vol. I, 
pg- 216) considers Picture Arrangement to be a reflection of plan- 
ning ability, which he concludes is “partly a function of emotional 
adjustment, making for emergence of a proper anticipation or Ein- 
stelling, and partly the width of experience, which is at the disposal 
of the individual and is to be mobilized by these anticipations.” 

Human or H responses in all common scoring systems of the 
Rorschach Psychodiagnostic Test (1, 5, 7) are interpretations of the 
blots which involve human figures. Hd responses involve only part 
of the human figure, and witches, caricatures, and other human- 
like interpretations are distinguished from more clear-cut concepts 
by the score (H). Beck (1, pg. 216) states, ““H and Hd throw light 
on intelligence both structurally and by reason of the particular 
content in them. The more intelligent individuals, if in good 
health, produce many H, fewer Hd, conversely as we go down 
along the intelligence curve, H decreases in quantity.” He finds 


* Published with permission of the Chief Medical Director, Department of 
Medicine and Surgery, Veterans’ Administration, who assumes no responsibility 
for the opinions expressed or conclusions drawn by the author. 


** Veterans’ Administration Regional Office, Brooklyn, N. Y. 
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that they can also reflect “breadth and richness of associational 
content.” 


Rapaport (6, Vol. II, pg. 300) quotes the common concept that 
H and Hd “are generally considered to reflect the presence of in- 
terest in other human beings.” He points out that this may reflect 
a negative as well as a positive preoccupation, but concludes that, 
“The subject will give human responses in proportion to his wealth 
of observations.” 


A search of the literature showed that while some work has 
been done individually on the specific subjects to be correlated for 
this study, (2, 3, 4) the field of the relationships between them 
seems never to have been explored. Several studies of special in- 
terest as a background for the current work were found, however, 
and pertinent points are here summarized. 


Gurvitz (2) made a statistical study to determine which of the 
subtests of the Wechsler-Bellevue could best predict the total score. 
These tests were found to be the Digit Repeating test and the Pic- 
ture Arrangement test. However, no study was made of dynamics, 
and no rationalization of the findings was attempted. 


Hertzman and Pearce (3) working with a small group of twelve 
cases, studied the personal meaning to the patient of the human 
figures seen on the Rorschach. They found over 80% of them clas- 
sifiable in such categories as “‘self-identification” or ‘“‘self-identifica- 
tion plus attitude toward the world,” “Characteristics of inter- 
personal relationships,” “The world around one,” “Parents and 
parent substitutes,” etc. 


Kadinski (4) studied H% in relation to Erlebnystyp (M:C 
ratio). He started with the premise, “It has long been taken for 
granted that the presence of human responses on Rorschach rec- 
ords, both whole figures and human detail, reflects interest in other 
human beings.”” However, after systematic analysis, he reaches a 
conclusion that ““The egocentric and impulsive affective urges sub- 
side with growing H%, but the adaptive affectivity is not markedly 
influenced by these changes. The latter fact speaks against an inter- 
pretation of H as simply interest in other human beings ... The 
H% would seem to leave a more introversive value reflecting the 
subject’s interest in his own inner life, an interest necessary for 
creative inner productivity as represented by M. responses.” 


PROCEDURE 


Cases were selected randomly from the alphabetical file of psy- 
chological case records in a Mental Hygiene Clinic for W.W. II 
Veterans. Spread was assured by, taking several folders from each 
letter of the alphabet, and sections of the sampling were recorded 
separately and compared as a check on the consistency of the dis- 
tribution (See Table I). All records with incomplete work-ups 
were of course discarded, as were cases where Form II of the 
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Wechsler-Bellevue had been used. It was necessary to go through 
over 125 folders to accumulate the 90 records used for the study. 
These data are presented in Table I. 


TABLE I[ 
N-75 N-15 N-90 
FIRST SECOND 


1. Q. RANGE SAMPLE SAMPLE TOTAL 
NN aa Salih distal 5 l 6 
RET cee ee ee NL 20 4 24 
I. Neri cnt taineas hetaiacstbacioatnaahl 19 3 22 

iat cede ici caicescaidendcadsicanil 16 3 19 
SY sath inasnicdaseiahbaietuslaitounbuunledite 7 3 10 
_ eer oe FP aE eet Nee 8 1 9 





The completed sample shows a range of full-scale I.Q.’s from 
56 to 137. W-B scores of over 100 are in the majority, as is con- 
sistent with the selected nature of the entire veterans’ group. As to 
clinical diagnosis, the group is at least roughly typical of the clini- 
cal population studied. Clear-cut groupings were difficult to form, 
as most of the diagnoses were qualified in one or several ways, but 
the majority of the cases could be classified under the various 
neuroses, including hysterias. Four “mild organic” or “possible 
organic” cases came up in the study, and other diagnoses occurred 
in typical proportion: depression, schizoid personality, schizo- 
phrenia (mostly “early,” “mild,” or “latent”), etc. 

The percentage of H responses on the Rorschach was computed 
for each case, and also a percentage that will be referred to as 
total H%, consisting of H+Hd-+ (H) divided by the total num- 
ber of responses. The original plan had been to study the relation- 
ship between the percentage of H responses and the Picture Ar- 
rangement score independently of the effect of intelligence, so the 
cases were first arranged in groups of comparable I.Q., 85-95, 95- 
100, etc., with the effect of Picture Arrangement score on the full- 
scale 1.Q. removed by pro-rating. 

These groups were very small, however, and as they were 
plotted in scattergrams preparatory to computing r, the coefficient of 
correlation between HY and P.A. score, it was noticeable that little 
tendency to relationship existed. As it was impossible at this time 
to add the extra 100 to 150 cases that would be necessary to make 
each of these groups large enough to yield meaningful results in 
terms of correlation techniques, it was decided to postpone this 
phase of the study for long-range consideration. 

All 90 cases, with the entire I.Q. range from 56 to 137, were 
then plotted on one scattergram by H% and P.A. score. Over 
25°, of the cases clustered in the 0% array and no tendency to 
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relationship was observable. Total H% and P.A. score were then 
plotted and r for this distribution, based on 90 cases, proved to 
be .09. H% and P.A. score were then correlated for the 54 cases 
in the I1.Q. range from 105 to 137; r in this case proved to be .08. 


SUMMARY AND CONCLUSIONS 


1. 


—_ 
. 


For a randomly selected group of 90 adult male Mental Hygiene 
clinical patients, veterans of W.W. II, with an I.Q. range from 
56 to 137, the correlation between the Picture Arrangement sub- 
test on the Wechsler and H% on the Rorschach is .09. 


For this particular group, at least, there appears to be no rela- 
tionship between these criteria. The combined operation of 
general and “social” intelligence factors produces a correlation 
which is negligible. 

If both of these criteria are significantly related to general intel- 
ligence, a possibility exists that a negative relationship obtains 
in the “social” or “human interest’ field. 

From the standpoint of the clinician, HY% and Picture Arrange- 
ment score cannot be said to reflect the same, or even similar 
personality components. 

The relationship of HY% and Picture Arrangement to gen- 
eral intelligence, as well as to “social” factors and to one an- 
other, is badly in need of further exploration by more refined 
techniques. 
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A Preliminary Study of the Effects of Glutamic 
Acid on Catatonic Schizophrenics* 


HELEN KITZINGER** 
DEVERE G. ARNOLD 
RoBERT W. CARTWRIGHT 
Davin SHAPIRO 


A number of reports on the effects of glutamic acid, both by 
clinicians and by animal experimenters, have recently appeared in 
the literature. Generally speaking, these observers report positive 
results: increase in learning rate and capacity in rats, rise in IQ in 
the mentally retarded, decrease in convulsion frequency in epilep- 
tics, and increase in activity and interest in the surroundings of 
previously apathetic schizophrenics. Although different observers 
have varied considerably in their findings, there appears to be at 
least one important area of agreement, namely that glutamic acid 
does bring about a higher level of reactivity in the organism. Thus, 
although Hamilton and Maher (5) did not find increase in learning 
level of rats which had received glutamic acid, they did report an 
increase in the “level of activity” of these rats. Ewalt and Bruce (4) , 
who reported the administration of glutamic acid to 42 schizo- 
phrenic patients, found that wherever improvement could be re- 
ported, it was best described as an increase in motor activity. 

Although it is ordinarily minimized in the reports, there appears 
to be another observation which has been noted by a number of the 
investigators. The improvements under glutamic acid treatment 
seem to be most marked in those subjects whose level of 
reactivity was lowest to begin with. Ewalt and Bruce note that 
those patients in their study who were most affected by the 
glutamic acid were those whose symptoms were primarily char- 
acterized by apathy, fatiguability, etc. Zimmerman, Burgemeister, 
and Putnam (il), (12) in studies with mentally retarded chil- 
dren and adolescents, state that the most striking changes came 
about in the most seriously retarded group. Appearing almost as a 
corollary to such observations as these, is the indication in several 
studies, such as the one just cited, that if a sufficiently high dosage 
of glutamic acid is administered, the subject reaches a point where 
he is over reactive, a state described as “distractability” by these 
authors. 


*This study was initiated by James Weishaus, M.D., Brentwood Neuropsychi- 
atric Hospital, Los Angeles, under whose supervision the glutamic acid was 
administered. 

Published with permission of the Chief Medical Director, Department of Medi- 
cine and Surgery, Veterans Administration, who assumes no responsibility for 
the opinions expressed or conclusions drawn by the authors. 

**Staff Psychologist, Brentwood Neuropsychiatric Hospital, Veterans Adminis- 
tration, Los Angeles. 
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It was chiefly on the basis of the ideas mentioned above that, in 
planning a pilot study of the effects of glutamic acid on psychotics, 
it was decided that the most fruitful results could be obtained with 
catatonic schizophrenics, a group traditionally characterized by 
their low level of reactivity. The group of subjects used in this 
study, by and large, fit this description, although there were several 
patients who seemed closer to the paranoid schizophrenia syndrome 
than that of catatonic schizophrenia. They were a group of what 
has long been called “deteriorated” schizophrenics, whose illnesses 
had been of long duration and with whom a number of other types 
of therapy, including shock treatments, had been attempted with no 
effect. It was hoped, therefore, on the basis of the results obtained 
in previous studies, that the level of reactivity in these patients 
could be raised at least to the point where they would be amenable 
to other kinds of therapy available at the hospital. It was hoped 
also, that by the use of various psychological tests, it would be pos- 
sible to gain some better insights into the nature of the psycholog- 
ical changes effected by glutamic acid treatment. 


Subjects: 


Twenty-three patients were used in the study. Of these, 14 
were diagnosed as and presented only the symptomatology of cata- 
tonic schizophrenia, 4 presented in addition paranoid symptoms, 
and 5 showed mixed schizophrenic symptomatology. The patients 
ranged in age from 22 to 44 years, and in duration of illness from 
2 to 18 years, during which time their diagnoses had remained con- 
stant. These patients were divided into an experimental group of 
12 and a control group of 11. They were equated according to age, 
duration of illness, ward adjustment, and, so far as possible, symp- 
tomatology. No patient had received shock treatment more recently 
than four months previous to the beginning of the study. 


Procedure: 

The beginning dosage for the experimental group was 114 gms. 
of d-glutamic (“natural appearing’) acid. This dosage was in- 
creased daily from the beginning of the experiment until a maxi- 
mum dosage of 2214 gms. was administered about 5 weeks after 
the start. The maximum dosage was maintained for approximately 
3 weeks. At this point, treatment was terminated. The glutamic 
_acid was orally administered, and placeboes were administered in 
the same manner and at the same time to the control group. No 
treatment was conducted concurrently with that described above, 
other than the usual ward routine of occupational therapy, various 
recreational activities, etc., in which both the experimental and the 
control groups participated. 

The battery of psychological tests used consisted of the Ror- 
schach test, a 25-item Sentence Completion test, the Color Naming 
test—obtained from the Wells-Ruesch Handbook (10) —and the Fig- 
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ure-8 test.1 It was felt that the Rorschach and the Sentence Comple- 
tion tests would provide a qualitative picture of the changes which 
were taking place in underlying personality characteristics. The Fig- 
ure-8 test was used to provide a measure of psychomotor control as 
well as of motor activity level. The Color Naming was felt to be of 
use principally because it could provide data on a subject whose level 
of functioning, generally, might be too low to permit any responses 
at all to the three previously mentioned tests. In a few instances, 
this actually proved to be the case. It was considered, essentially, 
as a test of responsiveness to very simple environmental stimuli. 
It might be well to note at this point that one of the serious prob- 
lems to be encountered in any future research along these lines will 
be in finding or constructing tests which will be able to tap sig- 
nificant material in patients whose general level of functioning is 
low. In a number of cases in this study it was found that the Sen- 
tence Completion and even the Rorschach presented situations 
which were beyond the limits of patients who might, nevertheless, 
function adequately on the Figure-8 or Color Naming tests. 

All the subjects were given the complete battery of tests, or an 
attempt was made in this direction, three times. The first testing 
was immediately before the beginning of treatment, the second 
testing period was six weeks later, at the time of maximum dosage 
which was also immediately before termination of treatment, and 
the third testing was administered about six weeks after the termi- 
nation of treatment. The testing was conducted by the writers, 
who, throughout the course of the experiment, did not know which 
patients were in the experimental and which in the control group. 
It was felt that in this manner, the predictions as to which patients 
had received the acid and which not, made on the basis of the test 
material and clinical observations during the testing, would afford 
a relatively objective verification of the existence of some changes 
attributable to the acid treatment. Thus, the evaluation of the test 
data was two-fold. First of all, an evaluation was made only in 
terms of whether or not significant changes in the patient had oc- 
curred (i.e., whether or not he was thought to be in the experi- 
mental rather than the control group), almost without regard to 
the nature of any such changes. On this basis, predictions were 
made as to the constituency of the experimental and control groups. 
It was felt that only if such predictions could be made with sufficient 
success—in other words, only if the changes brought about by the 
treatment were sufficiently discernible—was there any point to going 
on with the second evaluation of the data, this time looking for the 
nature of the changes, the type of patient in which the treatment 
proved most effective, etc. 


1The Figure-8 test was devised by Dr. Harry M. Grayson, Chief Clinical Psychol- 

ogist at Brentwood Hospital, and is a part of the admissions test battery at 
Brentwood. It requires that the subject write as many 8’s as he can in one 
minute. 
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Results: 


The examiners, working as a committee? predicted correctly 8 
out of 12 members of the experimental group, and 7 out of 11 
members of the control group. The predictions were better than 
could have been expected on the basis of chance, but not a great 
deal better. In addition to the fact that these predictions were above 
chance, however, several other factors worked to encourage further 
evaluation of the results. First of all, it was clear from even a cur- 
sory survey of the data that in at least a few of the cases, very 
marked personality changes had come about. Secondly, it was im- 
mediately apparent that the presence of 6 completely mute cata- 
tonics in the study militated against successful prediction. As it 
turned out, 4 of these mutes were in the experimental group. Since 
there was no test data on them at all, however, and therefore cer- 
tainly no evidence of any change, we were obliged to predict that 
they were all in the control group. It can be said at this point that 
whatever changes may have come about in the mutes who were 
subjected to treatment, were below the level of the testing instru- 
ments used. 


When the second evaluation of the data was begun, this time 
with a view particularly to qualitative results, it was decided to 
exclude from consideration those cases which had been diagnosed 
and showed symptoms of paranoid schizophrenia, as well as the 
mute, stuporous catatonics. The reason for excluding the mutes 
was mentioned above; it is simply that there were no test data 
available for them. In the case of the paranoid schizophrenics, 
however, it was soon discovered that those in both the experimental 
and the control group showed great variability in test performance 
among the three testing periods. It was concluded, therefore, that 
if the glutamic acid had any effect at all on these patients, that is 
if any consistent changes did take place as a result of this treat- 
ment, they were not significant enough to avoid being completely 
obscured by the variability present in these patients. The results 
may, of course, have been different under different experimental 
conditions.® 


In evaluating the data with a view toward the qualitative 
changes which had occurred in those treated with glutamic acid, 
it became apparent that not all of the catatonics changed in the 
same way. Generally speaking, there was an increase in excitability, 
hostility, and lack of emotional control, but even this generaliza- 





*We wish to express our appreciation to Dr. Bruno Klopfer who, in his capacity 
as Veterans Administration consultant, extended great aid in the evaluation of 
our data. ‘ 

3In view of these considerations, the original predicted lists for the experimental 
and control groups were revised by excluding the mute catatonics and the para- 
noid schizophrenics. The predictive accuracy of this list was then checked. In 
the predicted experimental group there were found to be 7 correct predictions 
and 2 errors; in the control group there were 4 correct predictions and no errors. 
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tion must be qualified. Actually, the kind and degree of change 
which occurred concomitant with glutamic acid treatment appeared 
to be closely related to the level of reactivity of the patient at the 
time of the beginning of treatment. In general, those who initially 
showed a low level of reactivity increased in emotional responsive- 
ness, became more productive, and showed better motor control 
after glutamic acid treatment. This can be illustrated by using 
Figure-8 test results. (See Fig. I.) Those, on the other hand, who 
started with a higher level of reactivity increased in hostility and 
tension, and their performances indicated less motor control. They 
were more expansive in their output, but tension appeared to have 
increased to the point where it disrupted their activity and produc- 
tion. (See Fig. II.) In general, then, those in whom the initial level 
of reactivity was low, appeared to change under glutamic acid 
treatment in a manner which could be described clinically as im- 
provement, while this was not the case with those whose initial 
level of reactivity was high. The test data for the four tests are 
summarized in Table I. 


Tas_e I—Changes in Experimental Group 


Note: I refers to testing period before administration of G.A., 
II refers to testing period at time of maximum dosage of G.A., 
III refers to testing period 6 weeks after II, during which time no G.A. 
was administered. 


RORSCHACH 
InrTIAL Low LEVEL OF REACTIVTY INITIAL HicH LEVEL OF REACTIVITY 
Pt. B No response, no change in’ Pt. F 14 R’s, none scoreable in I. 
Il & Il No response to Cards in II. 
Pt. A Mute, no change in II & III Word salad, excitability. 
Pt. C No change in II & III Pounded cards in III, very ex- 
@ citable. 
Pt. D Mute in I 
Pt. G Shift toward extroversive, re- 
I II Ill 
ferred to concrete aspects of 
I5R 14R cards 
2M 1M rr 
1 FM 3 FM I II III 
1 +M 5 F+2 23 R 13 R 10 R 
6 F+1 2 Fe+2 4 FM 2F 1F 
4 Fe 1C’+1 1K 4c 4C 
1 +C’ 1 FC 8 F 1 FC 2 CF 
1 FC 1 CF 3 Fe 4 CF 2 CF 
3P 3P le 2C 3 C 
Pt. E 10 responses in I, II, Ill. 5 CF 
Decrease in F in II & III. 1C 


Increase in FM in II & III. 


SENTENCE COMPLETION 


Pt. B Nochange Pt. F 4 colors repeated in I, scrawls 
Pt. A Nochange on paper in II, nothing in III. 
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Pt. C No sensible responses in I, Pt. G _ 15 coherent responses in I, 21 


mute in II, 2 appropriate re- coherent responses in II (bet- 

sponses in III. ter in content), 14 coherent re- 
Pt. D Mute in I, approximately 16 sponses in IIL with much 

responses in II & III. greater hostility expressed. 


Pt. E Coherrent in I; somewhat bet- 
ter organized in II; refused to 
respond in III. 


FiGurE 8’s 
Pt. A Improvement in form and Pt. D Improvement in II & III in 
quantity in II & III. form and quantity. 
Pt. B Improvement in quantity in Pt. E Slight improvement in form 
II & III with marked improve- Il & Il. 
ment in control. Pt. F Decrease in form and quantity 
Pt. C Marked improvement in III in in II & HI. 
form and quantity. Pt. G Marked decrease in form and 


quantity in IIT & III. 
CoLtor NAMING 
Pt. A 208” in I, 156” in II, 61” in Pt. F Named colors without refer- 


Il. ence to stimulus card in I, 
Pt. B- No change in II & III. word salad in II, no response 
Pt. C No timing possible—many er- except pounding on table in 

rors in I, 64” (2 errors) in I, 

52” in III. Pt.G 29” in I, 32” in II, 53” (2 er- 
Pt. D 132” in I, 67” in I, 52” in IIT. rors) in III. 


Pt. E 44” in I, 37” in II, 42 “in III. 


Another point for investigation to which our data were sub- 
jected, was the question of the maintenance or holding of the effects 
of the glutamic acid treatment. A careful review of the data indi- 
cated that, in spite of the fact that the particular changes brought 
about by the treatment were different for different individuals, 
whatever changes were brought about by the time of the second 
testing period, at the point of maximum dosage, either remained, 
or were exaggerated by the time of the third testing, about six 
weeks after treatment had been discontinued. This was found to 
hold true for each test in the battery for every patient in the ex- 
perimental group. The results in the test data for the control 
group were markedly different. Here, either the patient showed no 
change at all, and was therefore, correctly predicted as belonging 
to the control group, or the changes showed no consistent direction 
over the three testing periods. It would seem then that given the 
conditions that prevailed in this study, the effects of glutamic acid, 
whatever they may be, maintain and may even exaggerate them- 
selves, for a period of at least six weeks. 

SUMMARY: 
The results of this preliminary study with twenty-three schizo- 


phrenics would indicate that glutamic acid treatment has an effect 
on some, although not all such patients. Among those with whom 
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the treatment has effect, the specific changes brought about seem 
different for different types of individuals. Those catatonics who 
were, before treatment, functioning at a very low level of reactivity, 
close to but not having reached muteness, gained a higher level of 
reactivity, better motor control, and greater capacity for produc- 
tion. Those, on the other hand, who were initially at a level of 
reactivity more approaching the normal became over reactive, and 
their motor control and general production suffered under the dis- 
rupting effect of extreme tension. It would seem, then, that each 
patient has a ceiling or maximum capacity to use the energy with 
which glutamic acid seems to provide him, and that, unless his 
initial level of reactivity is very low, glutamic acid may quickly 
raise him to that ceiling, at which point increased energy becomes 
disruptive rather than productive. It must be admitted that our 
conclusions make it surprising that the mute catatonics did not 
show much greater response to the treatment than they did. Unless 
one considers it possible that real changes may have come about, 
although still within the range of muteness, and that perhaps, 
different dosages might have shown observable changes, it must be 
said that the writers can offer no explanation of this result. 

Although the small number of cases and limited data necessitate 
reemphasis of the tentative character of this study, the results seem 
sufficiently encouraging to warrant further research. A particularly 
attractive possibility with which future research might be con- 
cerned, is that of raising the level of reactivity of near-mute cata- 
tonics sufficiently to make other forms of therapy possible. 
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BOOK REVIEWS 


van Lennep, D.J., Four Picture Test. The Hague, The Nether- 
lands: Martinus Nijhoff, 1948. Set of four pictures and manual, 
pp. 48, Guilders 65. ($24.70) .* 


In America, the production of new tests is so prolific that a 
special section of the Psychological Abstracts is devoted to them 
and every month sees a goodly crop. Typically, these are brain- 
children of no long gestation; the bright idea is materialized in the 
form of test materials which are tried out long enough to show 
some promise, and forthwith published. Our Dutch colleague puts 
us to shame with his Four Picture Test (FPT), conceived in 1930 
and brought forth into the light of commercial distribution only 
after 18 years of careful work. One thinks of the European tradi- 
tion of patient hand-work by master craftsmen, as compared to 
American assembly-line mass production. There are of course ad- 
vantages to our Own way; most conspicuously, we are more con- 
cerned than is the author of the FPT to present normative data 
and summarize our experience with a test statistically so that others 
may be helped a little over the initial stages of building up their 
own fund of experience. But it does not take more than a reading 
of the manual and a few trials of the test itself to convince one that 
Dr. van Lennep has produced a small but firmly-wrought master- 
piece. 


The pictures, manual, and a half dozen test blanks indicating 
the variables used in analyzing stories, are all done up nicely be- 
tween boards in the manner of the Rorschach plates, making a 
slim, light volume indeed for the price. The author assures me, 
however, that the unusual cost of producing exact duplicates of the 
original watercolor pictures makes it impossible to market the test 
for less. The reproductions do indeed seem to be excellent, being 
nearly indistinguishable from actual watercolors. They are done 
chiefly in brownish greens, except for the contrasting russet of the 
tennis court in IV. In size they range from four by five and a half 
inches (I) to slightly over five by six inches (IV). The roman 
numerals refer to the standard order in which the pictures are laid 
before the subject: I II 

Ill IV 


I. is an interior scene; two persons are in a room with a table 
between them and bookshelves in the background; one is standing, 
gesturing towards the other. II, a bedroom, contains a’ bed with a 
window behind it and the very'dim indication of a head on the 
pillow. III depicts a rainy night in which someone is leaning 





* Reprinted from The TAT Newsletter, March, 1949, Volume II, Number 3, 
with the kind permission of Dr. Robert R. Holt, Editor. 
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against a lamp-post. IV is a scene at a tennis court, showing two 
players and in the foreground two couples looking on and con- 
versing. In the first three pictures, the figures are all fairly am- 
biguous as to sex and age and all expressions are indeterminate due 
to the deliberately sketch-like, somewhat slap-dash style of the 
paintings. These four pictures were planned to represent “the four 
existential situations: being personally alone (i.e., in the kind of 
solitude one seeks, as in II), being socially alone (i.e., rejected, as 
in III), being together with one other person (I), and being to- 
gether with many others in a group (IV) .” 


The unique feature of the test is that “the subject has not only 
to give a meaning to each of the four pictures, but must do it in 
such a manner that the interpreted pictures can be combined in 
one story. This demands, in addition to a higher intellectual func- 
tion, the imagining of connecting links in which projections occur 
easily and almost necessarily.” The subject is told that the pic- 
tures are unrelated in the way they are laid out, and that he is to 
make up a story which combines all four of them in any order he 
likes, starting or finishing with any one. 

Clinicians who have had experience with the Picture Arrange- 
ment subtest of the Wechsler-Bellevue scale will rightly expect that 
many psychotics and persons of inferior mental capacities (particu- 
larly, those with defects in the function of anticipation) , will be un- 
able to perform the task as thus presented. As a result of experi- 
ences with such patients and with children, van Lennep suggests a 
variety of altered techniques of administration. In general, their 
essence is to accept whatever the patient can produce on however 
low a level, and then to urge and lead him to produce on higher 
levels of story production (instead of description) and combina- 
tion (instead of separate consideration of the pictures). In addi- 
tion, various methods of “testing the limits” by requiring stories 
for combinations different from the one spontaneously chosen are 
outlined. The author indicates that many valuable protocols have 
been obtained by having subjects write out their own stories. 
Finally, he recommends the variation of allowing one minute’s in- 
spection of the cards, then taking them away before the subject 
writes or tells his story. 


By means of this admirable flexibility and ingenuity of adminis- 
trative methods, the FPT’s creator has found ways to use it with 
all kinds of subjects, and allows for its free adaptive utilization. 
With the gain in freedom there is a corresponding loss in standard- 
ization; there are no indications of systematic differences in the 
results according to the particular variation employed. Presumably 
the tester builds up his own norms, and the assumption is made 
that the data may be used in roughly the same way no matter how 
they are obtained. And while this assumption is undoubtedly true 
within limits, it is uncertain just how broad the limits are. 
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The little manual contains, besides a brief theoretical introduc- 
tion, description of the pictures and instructions for administra- 
tion, 20 pages on interpretation and four protocols with detailed 
analyses. van Lennep introduces the reader to the interpretation 
of his test in this manual in much the same way Tomkins does for 
the TAT in his book: by extensive cataloguing of obtained form- 
varieties of each significant aspect of the stories. Thus we are pre- 
pared for the variety of protean forms the material may take some- 
what at the expense of direct help in getting at the meaning of the 
stories. Still, considering the brevity of the manual and the prob- 
ably inevitable difficulties of translation, the author has done a fine 
job of communicating some of his insights relative to the interpre- 
tation of thematic material. There is grist here not just for the 
clinician who wants to learn the use of this test, but also for those 
who want to extend their proficiency with the TAT. 


One of the most interesting and original contributions to inter- 
pretation is van Lennep’s treatment of time as it is used in stories. 
Almost nothing has been written about the significance of the kind 
of time in which the subject lives as projected in TAT stories; 
judging by what the Hollanders seem to have been doing, we have 
been missing a subtle but revealing dimension. Building on the 
work of P. Th. Hugenholtz, van Lennep distinguishes the follow- 
ing principal kinds of time: physical time (e.g., “eight o'clock”) 
which occurs seldom and is of little importance; vital time, “when 
an event is aimed from the past at the future;” animal time: “the 
future is brought towards the moment;” and human time, in which 
man unfolds his own boundless future. Depressives, we are told, 
“live in the after-each-other of things; they tend to picture events 
as due to preceding events in the form: “something happened 
because of something else in the past.” Hysterics, on the other 
hand, have a final or future-oriented quality to their temporal rela- 
tions: one does something in order to bring about a desired state 
of affairs. The similar analysis of the use of space is less transfer- 
able to the TAT, being closely related to the problem of organ- 
izing four separate pictures. 


What other features of the FPT differentiate it from the TAT? 
First, we learn more about the organizational abilities of the sub- 
ject, from the way in which he combines the scenes into a connected 
narrative. Second, there is the additional variable, the particular 

order of pictures chosen. One looks in vain for indications of pos- 
sible significances of the different orders, however, beyond the 
statement that particular ones are common or rare. Third, by ask- 
ing for another story with a different order of pictures from that 
chosen by the subject, one can learn about the flexibility vs. rigidity 
of his thought, the ease with which he is able to shift. Fourth, it 
does seem that the author is right in claiming that projective ma- 
terial is more easily got out of certain subjects through the transi- 
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tional material they must introduce to provide continuity between 
the four pictures. It looks as if these particular pictures make it 
possible to tell more than the TAT usually does about a person’s 
broader social relationships—those beyond his contacts with the 
few significant persons in his life. This jast fact is probably at- 
tributable to the fact that picture IV (the tennis court) contains 
more people than does any TAT picture and in a different type of 
activity; indeed, it is the only one for which a pretty good analogue 
cannot be found in one of the editions of the TAT. 


To sum up the difference in a (somewhat over-simplified) 
word, there are richer possibilities for formal analysis in the FPT 
than in the TAT, while the latter provides more by way of per- 
sonal content. Of course, the last fact is due in large part to the 
greater length of the TAT. The four pictures are remarkably well 
chosen for their possibilities of bringing out significant material 
about sexual, passive, affiliative and aggressive needs, the latter par- 
ticularly in terms of rivalry—a striving not much touched off by 
the TAT. For all these reasons, one can probably learn more from 
a single FPT story than from one TAT story; minute for minute, 
van Lennep’s test may be more productive than Murray’s. Cer- 
tainly the author has trained himself to a great sensitivity and re- 
sourcefulness in working with a minimum of material, by stick- 
ing to an essentially one-story test. But it seems to be inherently 
limited. My feeling after a very insufficient trial of the FPT is 
that after the first spontaneous story, more could be learned by 
using other pictures than by using the same ones in recombination. 
Where time is not at a premium, and when one wants to go as 
deeply as possible into personality dynamics, the TAT would have 
the edge every time—in the opinion of a grossly prejudiced party! 


Rosert R. Hout 
The Menninger Foundation, Topeka, Kansas 


Schafer, Roy, The Clinical Application of Psychological Tests. 
New York: International Universities Press, Inc. 1948, 346 pp.* 

This book is offered as a sequel to Rapaport, Gill, and Schafer’s 
Diagnostic Psychological Testing. The Clinical Application of Psy- 
chological Tests presumes some acquaintance with the semi-statis- 
tical nature of the previous work. However, the purpose, organiza- 
tion, and content of this book are such that it can be judged with- 
out reference to its antecedent. 

The distribution of material in this volume is as follows: about 
ten pages are devoted to general, orientational, and theoretical con- 
siderations; 74 pages to diagnostic summaries of the more-or-less 
classical psychopathological syndromes; 183 pages to ten case 
studies; and about 50 pages to ten briefer case studies. 
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The diagnostic summaries are written around generalizations 
drawn from experience with the Bellevue Scale, a Learning Efh- 
ciency Test, a Sorting Test, the Rorschach Test, a Word Associa- 
tion Test, and the T.A.T. For the ten longer case studies, com- 
plete protocols are presented for these tests, together with interpre- 
tations. The author attempts to make explicit the inferential 
steps by which he proceeds from the raw data to the diagnostic 
conclusions. 


This book will prove useful to diagnostically-oriented clinical 
psychologists and advanced graduate students. Since many clinics 
and hospitals precede their therapy and management programs 
with diagnostic procedures, those who participate in these programs 
will find many helpful hints in formulating diagnostic pictures. 
Schafer is to be commended for going beyond the boundaries of 
traditional psychiatric classification in stating the need for differen- 
tiating diagnostic conclusions from test interpretations. He writes: 

. interpretations and diagnostic conclusions are two relatively dis- 
crete parts of test analysis, although the latter are quite dependent on 
the former. An interpretation is a prediction that certain phenomena of 
behavior or thinking will be found by direct observation to characterize 
the subject. It may further predict that the behavior or thinking will be 
such as to directly express that characteristic, or that the behavior or 
thinking will only imply that characteristic; in other words, it may 
specify whether the characteristic is overt or latent. An interpretation, 
strictly defined, does not commit itself to any diagnostic scheme; it refers 
always to behavior or thinking which can be immediately and concretely 
apprehended.” (p. 21) 


The criterion of validity seems to be behavior which can be 
apprehended in the psychiatric interview. In reading this book, 
one is often impressed with the correlation between the psycho- 
logical interpretations and the case summary (written on the basis 
of the intake procedure) as the criterion variable. 


The author attempts, among other things, to assay the effective- 
ness of the patient’s characteristic efforts at adjustment. An ex- 
ample of a conclusion drawn as a result of this attempt is: “exces- 
sive rationalizing and pedantry in a setting of anxiety and tension 
often indicates an obsessional neurosis, and excessive reliance on 
avoidance in a setting of low anxiety-tolerance and unchecked pas- 
sivity often indicates a narcissistic character disorder.” 

'  Schafer’s emphasis on contexts is noteworthy. He attempts to 
check the implications of one response or response pattern with the 
implications of all other response patterns. “When enough pat- 





* It is the Editor’s thought that this critical but stimulating review which does 
not exhaust the evaluation of this book should serve as the starting point of 
a discussion similar to that at the Panel meeting on the “Basic Rorschach 
Score” (See Vol. 13, Issue 1) except that the latter was limited to the indi- 
viduals present and this is open to all readers. 
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terns can be found that have one or two major implications in 
common, an interpretation becomes possible. The examiner must 
work parsimoniously, seeking as few general conclusions as will en- 
hance all the significant patterns of results.” 

The Rorschach, Bellevue, and TAT analyses are unusually clear 
and complete and indicates the author’s real interest in trying to 
discover the meanings behind test responses. He goes beyond test 
scores and sterile diagnostic labels to reveal the “dynamics” of 
behavior. 


‘THEODORE R. SARBIN 


Veterans Administration Mental Hygiene Clinic 
Los Angeles, California 
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Rosert R. Ho tt, Editor 
The Menninger Foundation, Topeka, Kansas 


INTRODUCTIONS, PLEASE. The TAT Newsletter feels a trifle awk- 
ward all dressed up in slick paper and real type, but its hat is still 
resolutely cocked at a rakish angle. When the proposal to join 
forces with the JPT was put up to the subscribers recently, they— 
you—said Yes, almost unanimously, but quite a few added a wist- 
ful hope that the informal tone of the old Newsletter would be 
retained, ‘the “all-in-the-family” feeling about it that makes it fun 
to read,’ as one subscriber put it. No danger; it will. For the new 
members of the family, however, a little introduction may be in 
order. 


The NL (as our new host has nicknamed us). began in the 
attempt to get TAT workers in touch with each other, to provide 
a channel of communication through which people who worked 
with the test could exchange ideas about research and clinical 
practice and generally keep in the swim. Naturally, the precedent 
of the Rorschach Research Exchange was in our minds, though we 
weren’t sure we wanted to start a real journal. Beginning with a 
handful of people who got together at the 1946 APA in Philadel- 
phia, the subscription list grew until this year it went well over 
the 200-mark, including addresses in Canada, Cuba, Uruguay, Eng- 
land, Holland, and France. It would be hard to enumerate the dif- 
ferent kinds of requests for help and information that have come 
from students and research workers during these few years, but 
they have been many. The attempt has been made to keep going 
a current census of research with the TAT, as well as to suggest 
areas in which research is needed (see Vol. J, No. 4). Books of 
special interest have been reviewed somewhat more fully than is 
usual in many journals. 


The most ambitious undertaking of all has yet to get really 
_under way: the establishment of a clearinghouse of information 
about the locus and availability of TAT protocols for research. 
The idea was originally suggested that each subscriber to the NL 
who was willing to help others out should send in a description of 
all sets of stories in his possession, giving certain basic information 
about them: what pictures of what series were used, what method 
of administration, to what kinds of subjects (see Vol. I, No. 2). 
A fair number of persons have by now complied with this request, 
and it has already been possible to refer several requests for sources 
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of certain kinds of records to people who are likely to lend them. 
The more of you, new readers and old, who are impressed with 
the advantage of cooperation enough to make a quick survey of 
your files and drop a card to the editor about them, the more use- 
ful the clearinghouse can be for the advancement of the research 
which is so urgently needed. 


Incidentally, all back issues are still available at 25c each, or 
$2.00 for the complete file which includes a classified bibliography 
that is the most complete available. Since the TAT NL continues 
an independent existence also, it will continue to carry its own 
volume and issue numbers, which are, unfortunately, somewhat 
out of step with the JPT’s. 


RESEARCH IN PROGRESS: Several people have written in spon- 
taneously since last November's report of current projects, describ- 
ing research in all stages. They range from Sidney D. Prince’s note 
(from 40 Westminster Ave., Venice, Calif.) to the effect that he is 
looking for material on the effects of the order in which pictures 
are presented with an eye to using them as a thesis topic, to Wil- 
liam A. Caudill’s news from Chicago that he will shortly publish 
some results of completed TAT studies on Ojibwa children and 
(later on) Japanese-Americans. 


Also from the University of Chicago, Lee Cronbach writes that 
perhaps you would be 

“interested in obtaining reports of a couple of studies in progress at 
Chicago. We began experimentation with a “TAT for Teachers’ to elicit 
attitudinal data. We never got far toward validation, but two studies are 
in progress. Theron Alexander has developed the method as a group 
technique, has tested teachers in the field, and studied their responses in 
relation to observation data and the like. Frances Dillon has been study- 
ing teachers in training, hoping to relate their personality structure to 
their attitudes toward children, leadership roles, etc. If you are inter- 
ested, you can probably get a note on either of these by writing the stu- 
dents at 5835 Kimbark, Chicago, 37.” 


Dorothy Mitchell, Practicum Supervisor at the University of 
Oklahoma, (in Norman, Okla.) has the following to say about the 
work of some students there: 

“A Master’s thesis is now being completed here using the TAT. Vali- 
dation of this test is demonstrated and implications of the TAT for group 
therapy are discussed. There is another study in process using the TAT 
as one of a battery of tests for students who are candidates for a Ph.D. 
degree in Clinical Psychology. We hope to differentiate potentially suc- 
cessful from non-successful candidates; at this point we are at the stage of 
collecting data only. 

“We have in our records TAT’s for college students who have been 
enrolled in a group therapy course. These protocols might be available 
for anyone interested in using them for research purposes. We have used 
only ten pictures with these students rather than the entire series, and 
they have been administered on a group basis.” 
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An ambitious attempt to study a very important problem is 
reported by a recent subscriber, Herbert A. Aurbach: 


“A fellow graduate student, Jerry Laulicht, and I are doing research 
at the University of Kentucky on the personality problems of racial preju- 
dice. Our proposed studies will utilize the questionnaire, autobiographi- 
cal, interview, and projective methods. My particular interest is in the 
latter technique. I expect to utilize the Rorschach, Szondi, and TAT 
tests and a new series of pictures of the thematic apperception type, 
which I hope to dev_lop to bring out the special conflicts and aggres- 
sions of racial intolerance. I would appreciate any information you or 
any of the subscribers of the TAT Newsletter might have of similar re- 
search, or suggestions that would aid this present study. Either Mr. 
Laulicht or I can be reached through the Psychology Department, Uni- 
versity of Kentucky, Lexington, Kentucky, after September 15.” 


By the time you are reading this, the full report of the Berkeley 
study of the same topic should be finally available. It is titled 
The Authoritarian Personality, is published by Harpers’ and con- 
tains important work on the TAT by Betty Aron. The senior 
authors are Teddy Adorno, Else Frenkel-Brunswik, Danny Levin- 
son, and Nevitt Sanford. 


CORRESPONDENCE WITH Dr. VAN LENNEP. One of the Newsletter’s 
most faithful and prolific correspondents is a dynamic Hollander 
about whom you have already heard a good deal. He has expressed 
so many interesting and stimulating ideas in a series of letters dur- 
ing the present year that I thought I ought to share a good chunk 
of them with you. He starts off by referring to the work of Dr. 
Charles E. Thompson of Tulane University, whose special set of 
TAT pictures for Negroes was published this year by the Harvard 
University Press. This work causes him to ask: 


“Is there any further information available about the degree of pos- 
sible identification with different figures in the T.A.T. pictures? As you 
will see in the pictures of the F.P.T. I intentionally avoided giving my 
figures concrete expressions to enlarge the range of subjects for which 
the test could be administered. Now I wonder if the F.P.T. in this form 
could be used with Negroes too. 


“Theoretically I think there are two poles between which there is 
an optimum for identification. Suppose we had a projection test with 
figures representing the subject’s own face. Then as I presume the pro- 
cess of identification and projection would be impossible (good subject 
for research). On the other hand if it is true that the personal dynamics 
don’t come to the open with figures of another race, we there should 
have the other limit of the possible projection screen. Between these two 
limits there might be an optimal distance from the own face, that is 
making projection most easy. 

“Now the question would be to know in how far such an optimum 
would also exist in regard to the situation wherein the figures are drawn. 
Dr. Murray in a personal talk supposed that for American people the 
tennis court on my F.P.T. probably should be replaced by another situ- 
ation to represent the situation of being with many others in a group. 
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“I am wondering if this is true and I hope I will get soon from one 
side or another a hundred protocols of subjects in the United States to 
see the difference with our own Dutch protocols, for reason of com- 
parison. I should like of course to have my F.P.T. in a fashion that 
makes it as useful as possible and I should be very grateful for any in- 
formation you could give me to solve this problem.” 


In reply I wrote in part: 


“The question you raise in your letter about ease of identification 
with various types of pictured figures is a challenging one. There is no 
simple answer to it, for identification is a subtle and varied mechanism. 
Your proposal for research is one I should like to see carried out. On the 
basis of Werner Wolff's results (see his book, The Expression of Per- 
sonality, New York: Harper Brothers), I doubt the validity of your pre- 
sumption that identification and projection are impossible when one’s 
face is involved. Wolff carried out quite a few experiments in which 
subjects were presented with pictures of faces and were asked to guess 
the personality characteristics of the person pictured. Sometimes the full- 
face portraits were used; sometimes profile silhouettes. In the former 
cases he used the technique of splitting the photograph and mirroring 
each half so as to make two new faces: one with two left sides, one 
with two rights. In both this set-up and with the profiles, subjects’ own 
faces were introduced into the series they were asked to judge. Con- 
scious self-recognition was surprisingly infrequent, but the judgments of 
own faces were markedly more favorable —or more unfavorable — than 
those of other faces. Obviously some unconscious processes of identifica- 
tion and projection were going on. 


“As far as the question of the other end of the continuum you pro- 
pose is concerned, my experience would again argue for a different con- 
clusion than yours. White subjects telling stories to pictures containing 
characters seen as belonging to other ethnic groups (‘races’) very fre- 
quently do identify themselves with these figures, but in a different way 
from the usual. Repressed, ‘id’ characteristics and needs are far more 
likely to be projected (and at the same time, a more purely psycho- 
analytic defensive projection appears to be involved) than is true when 
only white figures are available. This phenomenon is of course due to 
the conception which most American whites have of themselves at the 
top of the caste hierarchy. Naturally, for the Negro the situation is very 
different. In many respects, however, he must identify with whites—the 
movies are only the most obvious example—so that Negroes I have tested 
with the regular TAT have given material on as deep and useful a level 
as most white patients. I do not doubt that Dr. Thompson’s pictures 
are useful, however; I have a set which I mean to try out as soon as 
possible. About further publications on this question: I believe that there 
will be some material dealing with the results of giving TAT pictures 
containing some Negroes (also other minority group figures) to whites 
in a forthcoming book on The Authoritarian Personality, by Adorno, 
Frenkel-Brunswik, Levinson and Sanford, to be published this spring by 
Harper Brothers, New York. I am sorry but I can think of no other 
published discussion of the problem off hand. 


“At any rate, I shouldn’t think of the problem as one of finding a 


single optimal point for a projection figure, but rather that there may 
be several different optima for any one person, depending on what is 
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being projected. I agree with Dr. Murray about the tennis court pic- 
ture, on the grounds of its heavy implication of at least upper-middle- 
class status for the persons pictured. This objection is one that I would 
even generalize more broadly, thus: It is generally easier for a person to 
identify himself with a picture of another person of lower status or 
prestige than with one of higher status.* I think this principle holds 
for age, socio-economic class, caste (‘race’). The reasons for it I do not 
know; I offer it only as an hypothesis, and one that I never formulated 
explicitly before. Of course, I agree that best identification is obtained, 
probably, when the pictured figure is on the same status level as the 
subject with respect to all of these variables. If there were some reliable 
method of quantifying degree of identification, this would make a nice 
research problem.” 


Dr. van Lennep replied at once: 


“It is curious that with regard to just the optimal projection-figure, 
I find support in Werner Wolff's book. On page 148, the last line, you 
can read: ‘This distortion seems to evoke the projection of the self,’ in 
other words we have to see ourselves in a somewhat ‘alienated’ or ‘es- 
tranged’ form in order to project ourselves on it. This is what I meant 
in my previous letter. In my book I wrote that we project ourselves 
upon another like on an analogon of ourselves. An analogon is some- 
thing similar in an alienated form, in a strange comtext. Therefore I 
believe that the pure self-recognition forms the limit of projectional pos- 
sibilities, and in contradistinction the complete opposite forms the other 
limit. But the latter limit — there you are quite right of course — is not 
easily reached, because all sorts of things can serve as analoga for cate- 
gorical anthropological forms of being. 

“Your remark that one can more easily project oneself on to that 
which is lower than on to that which is higher is extremely interesting. 
Generally speaking and in accordance with my own experiences and 
theory I heartily agree with you. Only a part of the projections have to 
do with the self-ideal, and these naturally occur on to the more: valued 
objects. 

“I believe that I have noticed that women can project themselves 
more easily upon men, than the reverse. Does this fit in with your 
theory?! . . . . I hope to return to this point more extensively later.” 


In this same letter, Dr. van Lennep said that he would not be 
able to come back to the U. S. as soon as this fall’s APA. Discuss- 
ing the proposal of a joint symposium on the TAT and FPT, he 
continued: 


“I myself should prefer an international symposium about projec- 
tion with a limited number of speakers extremely well prepared. A sym- 
posium more in the spirit of that about training in clinical psychology, 
organized by the Josiah Macy Foundation in New York. Would not 
the same Foundation organize a congress on projection? The enormous 
importance for psychology and psychopathology of this matter should, 
according to me, justify such a congress. Such a symposium should 





* On thinking this problem over later, I feel that it is not a question of ease of 
projection or identification, but one of what is projected on figures of higher 
or lower status, or the content of partial identifications. 
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stimulate a discussion about a number of extremely fundamental ques- 
tions, e€.g.: 

“1. About the, in my opinion, inadmissible watering down of the 
conception of projection in American writings of the last years, whereby 
projection is put almost on a level with ‘to express oneself, to lay one- 
self open’ (Rapaport, Frank, Anderson). 

“2. Which psychism shall be called projection in future so that one 
can come to a clear definition of the concept and can also establish which 
tests really are projection-tests. At present nearly everything which is not 
a so-called objective-test is called a projection-test. 

“3. What the fundamental psychisms are which account for the 
appearance of projection, illustrated by psychological and psychopatho- 
logical data. 

“4, What recommendations can be made to ensure a battery of 
true projection-tests as efficient as possible for use in the clinics, which 
will cover the widest possible field. 

“About this, or other possible vital questions, a few speakers should 
give very profound introductions and there ought to be a long time for 
discussion. Then there could be papers which would deal with detailed 
studies as usual. 

“Here you have a few of my personal ideas put quite bluntly. Of 
course I know they will not be possible. I shall keep you informed of 
what about the T.A.T. is published in Holland and Belgium. I hear 
that shortly a doctoral dissertation on T.A.T., Rorschach and F.P.T. is 
to appear in Amsterdam.” 


Finally, here is the author's reaction to the Newsletter’s review of 
his test (reprinted in this issue of the Journal of Projecttve Tech- 
niques): 


“As to your review of the F.P.T., I am afraid you have been too 
flattering, but I highly appreciate your introduction to your readers. 
I also quite agree with your last statement that the T.A.T. gives more, 
but that is quite comprehensible since the time of administration is 
6 to 9 times the administration of the F.P.T. You are right that I 
omitted in my manual to mention the possible significance of different 
orders. I plan to write a special paper on it. 

“I am trying also the norms of Balkan and Massermann (e.g., the 
verbal-adjective quotient) on the written protocols of the F.P.T. with 
remarkable results. 

“My impression is that we will find the F.P.T. after some more 
years of research still very much richer than it appears in this time. 
Nevertheless I fully agree with you that after the administration of the 
F.P.T. one may feel the need to give some other pictures. I already dis- 
cussed the question with Dr. Murray personally how to use a selection 
of T.A.T. cards as a completion of the F.P.T. when there is no time 
available for the administration of the entire T.A.T. My wish would be 
to find some indications in the F.P.T., which point to different selections 
of T.A.T. pictures so that the advantages of both tests would be com- 
bined in a very short time. In the same way we may find different cards 
from the MAPS test, and there must be found some day a way to build 
up the most efficient combination of a projective battery. Another way 
would be to construct one or two more other F.P.T. series, but I would 
prefer to use the experiences of other tests in combination with the F.P.T. 
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“I hope that your very kind introduction of the F.P.T. will suggest 
to an American investigator to do research to compare very thoroughly 
the dynamics which are brought to the open on the same subjects with 
T.A.T. and F.P.T.” 


(New readers who are interested in finding out more about his 
existential approach to projection and projective techniques may 
like to know that there is a review of Dr. van Lennep’s Dutch 
book, Psychology of Projective Phenomena, in the TAT NL, Vol. 
II, No. 4.) 


In place of a formal review this issue, space will be devoted to 
another author’s reactions to reviews of his own book. It seems 
doubly appropriate to give Silvan Tomkins a chance to speak for 
himself about his important book, The Thematic Apperception 
Test, (New York: Grune & Stratton, 1947. Pp. xi, 297) because it 
never had a formal review in the TAT NL. At the time it ap- 
peared, we were even more of a one-horse one-man outfit than at 
present, and I had been asked to write a review for the Journal of 
Abnormal and Social Psychology. It is that review to which he 
alludes. 


“The main point I hoped to get across I feel on the basis of all the 
reviews — including yours — was lost, and I don’t know whether the re- 
viewers or myself are to blame. 

“Essentially I feel that the TAT is a method of data-gathering and 
not a test. It is no more a test than let us say the present technique of 
public opinion polling — open ended. For this reason any scoring scheme 
must be judged in terms of the very particular hypothesis which is being 
tested. All I tried to present was (1) canons of judging when one had 
evidence, (2) some categories which I found useful for some purposes. 
I view with alarm any scoring scheme based on empirical data for this 
reason: suppose I am interested in aspect X of personality and I make 
up some categories a, b, c, which allow me to predict X for large groups 
of people. The probability is that such a scoring scheme would tend to 
get accepted and used widely simply because it had been ‘validated’ for 
this specific hypothesis. 

“I have such data but did not include them for the reason that it 
would have encouraged too much reliance on the specific categories which 
were useful for the specific investigation. For example I have categories 
of analysis which enable one to predict with considerable precision a 
person’s Rorschach pattern and his achievement pattern. I intend to 
publish these things, but as special papers on the specific sensitivity of 
special categories. 

“I am afraid however of any ‘official’ set of categories. It would re- 
semble a Rorschach standardization for example leaving out the M scores. 
It was historically accidental that Rorschach included M —he might just 
as easily have not noticed it, and I would guess there are other aspects 
of Rorschach data that now stand a fair chance of not being discovered 
because of the cook-book method of Rorschach analysis. 

“As I see it a test essentially gives you a yes or no answer on the 
existence of a certain phenomenon, and can easily be ‘validated’ with 
respect to that criterion. A method such as Rorschach or TAT seems to 
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be something which gives you a lot of data about a lot of phenomena — 
exactly which, you don’t know. Observation of the same person’s be- 
havior we would call a method and not a test — we could infer correctly 
many things from watching a person in a wide variety of situations — but 
it would not be a test. Nor should there ever be an accepted official 
scoring scheme for handling such data, whether the method be observa- 
tion or Rorschach or TAT. 

“This flies in the face of the clinician’s genuine need for a test. 
I feel there are very few if any psychological tests. Even our standard 
psychometric instruments are not tests because they can be solved or 
failed for too many different reasons. You may say pattern analysis turns 
a method into a test —and I would agree if one keeps in mind that it 
then is a test just for the specific purpose for which it’s been validated — 
but the trouble is that it still is mot a test, but simply a method, for 
every other purpose; that is, it tells us so many more things which will 
take years to validate.” 


Ripostes from other authors are cordially invited; they make 
remarkably good reading. 


CominG Atrractions. The present issue has been squeezed a 
little by a deadline simultaneous with that of Vol. II, No. 4; the 
next one will be something to look forward to. Both of the TAT’s 
originators have promised short articles: Chris Morgan on the 
story of the TAT’s genesis and metamorphosis, Harry Murray on 
problems of making further changes in the published series of pic- 
tures. Perhaps there will also be some news of what the JPT’s sub- 
scribers think of the new addition. 

















ANNOUNCEMENTS 


Report of the Committee 
on Regional Divisions 


At an Executive Committee Meeting on January 21, 1949, a 
committee was appointed to consider the matter of regional divi- 
sions since a number of problems had arisen in connection with 
definition, role, membership and necessary liaison to the central 
office of a Division. 


At the meeting on January 21st, Dr. Edward M. L. Burchard, 
who was then secretary of the Society, gave a summary of the 
results of his correspondence with all known Regional Divisions. 
Quoting from his report on the Minutes of the Executive Com- 
mittee for that date: 

“Replies—in some instances lengthy and detailed—were received from 
ten of the eleven recorded divisions and an oral report was submitted 
from the retiring head of the eleventh. Wide divergencies were reported 
in formality of organization, frequency of meetings; functions of the 
division, character of membership, etc. 

In summary the Secretary reported that divisions either had never 
been solidly established or else had been dormant for several years in 
Canada, South America, Massachusetts and Kansas. Very informal or- 
ganizations with fluid membership and diverse programs exist in Texas, 
California and Philadelphia. A Southern division definitely exists with 
elected officers and a program of training courses but with no close 
liaison with the central office. The New York division has regular and 
frequent meetings for the presentation of papers but has no orderly 
system for selection of officers and no clearly-designated membership. 
The Michigan division is well organized but the majority of its members 
are not members of the Society, and much the same situation prevails in 
Australia where the division is really an independent Society with officers, 
members, dues, programs, workshops, etc. The most recently organized 
division, the Southern California reports a clear-cut organization, a defi- 
nite program, specified dues, and its membership is limited to members 
of the Society, although non-members may attend scientific programs 
upon payment of a small fee.” 


One meeting was held in April. The following recommenda- 
tions were made to the Executive Committee: 
FUNCTIONS OF A REGIONAL DIVISION 


The functions of a division are to arrange for lectures and dis- 
cussion groups and to encourage and assist in providing adequate 
training facilities. (These functions are the same as the purposes 
of the Society as stated in its Certificate of Incorporation.) 
MEMBERSHIP OF A REGIONAL Division 


Membership must be limited to members of the Society. This 
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would not preclude a Regional Division from inviting non-mem- 
bers to attend lectures and participate in its discussions but non- 
members could not take part in business meetings. 


FINANCES OF REGIONAL DIVISIONS 


Whatever funds were needed to defray the expenses of a Re- 
gional Division should be provided by the Division itself and not 
by the Society. 


JURISDICTION 


As the Society has a right to establish a Regional Division it 
should also reserve the right to reduce or enlarge the region from 
time to time as might be appropriate, and also to disestablish it 
if necessary. 


CERTIFICATION 


The Regional Division should not have power to certify per- 
sons for proficiency as the Society has that right in the case of 
Fellowship. 


AUTONOMY OF REGIONAL DIVISIONS 


In respects other than those mentioned above, the Regional 
Divisions should be autonomous. 


QUESTION OF CHANGE IN BY-LAws 


David Vorhaus was asked to formulate such by-law provisions 
as he deemed appropriate to embody these suggestions. He re- 
ported that Article VII of the existing by-laws dealing with re- 
gional divisions so closely follows the above recommendations that 
he questioned whether any possible amendments were of sufficient 
importance to propose at this stage. The following are the differ- 
ences between the foregoing recommendations and the existing 
by-law provisions: 


“First, the existing by-laws provide that all members of the Society 
located in or near the Region shall be ipso facto members of the Re- 
gional Division. Second, they provide that the Regional Division shall 
not hold meetings within one month before or after an annual meeting 
of the Society. (Presumably, this refers to business meetings.) The exist- 
ing by-laws do not contain an express prohibition against certification by 
a Regional Division.” 

The Committee doubted whether these points of variance are 
of sufficient importance to warrant amendment, particularly in the 
light of more serious, practical problems revealed in the first state- 
ment in paragraph 2 above. 


RECOMMENDATIONS TO EXECUTIVE COMMITTEE AS TO 
IMMEDIATE ACTION 


It was recommended that the Executive Committee 
(1) take greater pains to foster liaison and good relations with 
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the several Regional Divisions. It was suggested that some per- 
son or committee be entrusted with this task. 


(2) prompter response, particularly to applications for member- 
ship and fellowship, particularly from out of town. 


(3) importance of apprising the Divisions of the implications of 
the broadening of the Society's base and the changed pro- 
cedures in electing members and fellows. They should be 
made to feel that the Society is an international one in every 
sense and not a local one and that their work and their con- 
tribution has importance. 


(4) In general, each Regional Division presents its own peculiar 
problem and the question of what is appropriate to do in a 
particular case must be handled in terms of the particular 
division. . 

(5) The subject of Regional Divisions is a matter of the first order 
of importance. It is essential to get to work promptly to pro- 
mote the work of the Divisions and to foster closer and better 
relations between the Divisions and the Society. If this is not 
done and done promptly and well the Society may lose a rare 
opportunity to strengthen and enrich its work now that it 
has been established on its broader base. 


The above report was accepted by the Executive Committee at 
its meeting in May. The present Committee was asked to con- 
tinue. It was agreed that the various regional heads would be 
contacted personally by members of the Committee as far as pos- 
sible to discuss their peculiar problems before the Annual Meeting 
in Denver when a meeting of heads of Regional Divisions is 
scheduled. 


It is requested that communications in regard to this matter be 


addressed to Dr. E. Louise Gaudet, 150 Claremont Avenue, New 
York 27, N. Y. 


E. Louise Gaudet, Chairman 
David Vorhaus 

Theodora M. Abel 

Bruno Klopfer 

Edward M. L. Burchard 


CORRECTION: In Vol. 13, Issue I, p. 44, the position of Dr. 
Marguerite R. Hertz was listed as “Lecturer, Western Reserve Uni- 
versity.” It should have been “Associate Professor of Psychology, 
Western Reserve University.” 
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Tenth Annual Meeting of the Society for Projective 
Techniques and the Rorschach Institute 





PROGRAM SUMMARY 


FRIDAY, SEPTEMBER 9, 1949, DENVER, COLORADO 


8:50-10:50 
12:00- 1:30 


4:00- 5:00 


6:00- 8:00 


8:50-10:50 


11:00-12:30 


John E. Bell, Clark University 


Solomon Machover, Kings County Hospital and Brooklyn College, Chairman 
Rochelle M. Wexler, Kings County Hospital 


Franklin G. Ebaugh, University of Colorado, School of Medicine, Chairman 
Donald G. Glad, Colorado Psychopathic Hospital 
Charles A. Rymer, Denver, Colorado 


Diagnostic Case Symposium: The Case of Gregor 


(Jointly organized with the Division of Clinical and Abnormal 


Diagnostic Case Symposium. 
Silver Glade, Cosmopolitan Hotel. 


Luncheon Meeting of the Executive Committee. 
Navarre Restaurant. 


Meeting of the Officers and Representatives of Re- 
gional Divisions. 


Banquet Room B, Cosmopolitan Hotel. 
Banquet. 
Officers Club, Cosmopolitan Hotel. 
SATURDAY, SEPTEMBER 10, 1949 
Program of Contributed Papers. 
Banquet Rooms B and C, Cosmopolitan Hotel. 


Business Meeting. 
Room 321, Brown Palace. 


PROGRAM COMMITTEE 


COMMITTEE ON LOCAL ARRANGEMENTS 


FRIDAY, SEPTEMBER 9 
8:50 - 10:50 A.M. 


Silver Glade, Cosmopolitan Hotel 





Psychology, American Psychological Association) 


John E. Bell, Chairman 
Clark University 


1. Susan Deri, CCNY 
Szondi 
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2. Max Hutt, University of Michigan 
Bender Gestalt and Sentence Completion 


3. Bruno Klopfer, UCLA 
Rorschach 


4. Karen Machover, Kings County Hospital 
Human Figure Drawing and Finger Painting 


5. Roy Schafer, Austin Riggs Foundation 
Wechsler-Bellevue and Word Association 


6. Morris Stein, University of Chicago 
Thermatic Apperception Test 


7. Frederick Wyatt, Cushing VA Hospital 
Resume 


12:00 - 1:30 


Luncheon Meeting of the Executive Committee 
Navarre Restaurant 


4:00 - 5:30 P.M. 


Meeting of the Officers and Representatives of Regional Divisions 
Banquet Room B, Cosmopolitan Hotel 
Louise H. Gaudet, New York City, Chairman 


6:00 - 8:00 P.M. 
Banquet 
Officers Club, Cosmopolitan Hotel 
Speakers: Theodora Abel, President; Bruno Klopfer, Chairman, 
and Other Members of the Advisory Board 


(Banquet tickets available at Registration Desk, Hotel Shirley. Space will 
be provided for those who wish only to hear the scheduled addresses.) 


SATURDAY, SEPTEMBER 10 
8:50- 10:50 A.M. 


Program of Contributed Papers 
Banquet Rooms B and C, Cosmopolitan Hotel 
Fred Brown, Mt. Sinai Hospital, New York City, Chairman 


8:50 Rorschach responses of New York City patrolmen re- 
lated to their vocational interests and job satisfaction. 
Souis L. Kates, Michigan State College. 
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9:05 


Gi 9:20 


9:50 


10:05 


10:20 


10:35 


Analysis of personality configuration of out-patients in 
psychotherapy in the use of the Szondi Test. 

RENATA A. CALasresi, VA Mental Hygiene Clinic, New- 
ark, N. J., and WiLt1AM H. HEtMeE, New School for Social 
Research. 

Effect of varied experimental settings upon Rorschach 
performance. 

M. L. Hutt, with E. O. Mivton, Jr., R. G. Gissy and 
K. Potruarst, University of Michigan, by invitation. 
Some aspects of personality of Chinese as revealed by 
the Rorschach Test. 

Tueopora M. ABEL, Columbia Research Project in Con- 
temporary Cultures, and Francis F. K. Hsu, Northwestern 
University. 

The place of the symbolic process in projective tech- 
niques. 

IrvinG A. Fosserc, VA Hospital, New Orleans, Louisiana. 
A study of the personality structure of the prisoner in 
Hawaii. | 

SYDNEY L. HALPERIN, University of Hawaii and the Terri- 
torial Hospital, Kaneohe, Hawait. 

Personality integration levels in Rorschach analysis. 
CHARLOTTE Bunter, Los Angeles, California 

A proposed revision of the Multiple-Choice Rorschach: 
Theoretical and methodological problems. 

SAMUEL KELLMAN, The Harper Hospital, Detroit, Mich. 


11:00 A.M. - 12:30 P.M. 


Business Meeting 
Room 321, Brown Palace 


Please bring this program with you. Additional copies including “The Case of 


Gregor” (51 pp) will be on sale at fifty cents per copy at the Registration 
Desk, Hotel Shirley. 


ABSTRACTS OF CONTRIBUTED PAPERS 


Rorschach Responses of New York City Patrolmen 


Related to Their Vocational Interests and 
Job Satisfaction 


Sots L. KATEs 
Michigan State College 


ProBLEM: The present study is part of a larger investigation 
attempting to analyze the Rorschach responses of different occu- 
pational groups to ascertain significant group patterns. Those Ror- 
schach responses will be identified that are significantly correlated 
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with the possession of vocational interests most similar to those of 
successful workers in particular occupations. While it is not advo- 
cated that there is a specific personality type for each occupation, 
it is believed that certain occupational groups attract or seem to be 
composed of individuals with similar personality traits. Certain 
personality traits as shown in Rorschach responses lead to, and are 
of importance for, the development of interests in particular voca- 
tional areas... Presumably, the utilization of reasonably satisfying 
solutions to daily adjustment problems helps in the development 
of the particular types of vocational interests. 

PoPpuLATION: A group of 25 New York City patrolmen all from 
one precinct who volunteered to take the tests. 

ProcepurE: The Rorschach Test was administered in groups 
of four to five and an individual inquiry was conducted with each 
subject. Each subject completed the Strong Vocational Interest 
Blank and a job satisfaction blank. Each Rorschach protocol will 
be evaluated by the Munroe Inspection Technique, to ascertain the 
degree of Rorschach adjustment. 

The degree of Rorschach adjustment will be correlated with job 
satisfaction scores, and the vocational interest scores. 


The Rorschach responses of these patrolmen will be compared 
to those responses of the patrolmen in Rapaport’s research group 
and to the responses of the routine office clerks studied by Kates. 

Resutts: Final results cannot be reported at this time as the 
study is still in progress. Preliminary results show a high degree of 
job satisfaction as well as an overemphasis on movement responses 
and an underemphasis on color responses. 


Analysis of Personality Configuration of Outpatients 
in Psychotherapy by the Use of the Szondi Test 
RENATA A. CALABRESI 
Mental Hygiene Clinic, VA, Newark, New Jersey 
WILLIAM H. HELME 
New School for Social Research 


PROBLEM 


A. To ascertain the characteristic personality configurations 
of outpatients in Psychotherapy so as to determine what 
common patterns may be found on the Szondi test. 

B. To relate the findings to psychological needs and person- 
ality traits requisite for acceptance of the psychotherapeu- 
tic relationship. 

PROCEDURE 
A. Population: 50 males, age 18-43, in psychotherapy at the 


Veterans Administration, Mental Hygiene Clinic, Newark, 
New Jersey. 
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HyYPorueEsis 
The characteristics common to the group as a whole expected 
to be: 
A. Hypochondriacal anxiety 
B. Overdependency 
C. Ability to form object relationship 
RESULTS 


A. Tabulation of Szondi profile characteristics, for each case, 
found in at least four of six profiles 
Frequency of each sign and significant loadings for the 
group as a whole 

C. Analysis of deviant from group pattern 

D. Presentation of three illustrative cases 
DIscussION OF RESULTS 


A. Relating of results to hypothesis 
B. Relating of results to clinical features of cases from other 
sources of data 


B 


The Effect of Varied Experimental “Sets” Upon Rorschach 
Test Performance 
M. L. Hutt, R. Gipsy, E. O. Mitton, K. PoTrHarst 


Only limited experimental evidence is available concerning the 
relations between performance on the Rorschach test and the atti- 
tudes of the performer, both conscious and unconscious. An un- 
derstanding of the nature of these relationships is of crucial impor- 
tance for an adequate evaluation of the clinical meaning of Ror- 
schach results and for the prediction of behavioral change from test 
data; it is also significant at the level of personality theory. It is 
also conceivable, and on a priori grounds it would seem probable, 
that the nature of these relationships would differ in the “normal” 
portion of the population from the portion which is customarily 
designated as suffering from a psychiatric illness. Other factors, 
such as the basis upon which the test is accepted, the interpersonal 
relations between examiner and subject, the emotional maturity of 
the subject, would also be likely to influence these relationships. 

There are two broad questions, therefore, which have been se- 
lected for investigation in this study. The first of these is: To 
what extent are the scores on each of several of the Rorschach test 
“variables” modifiable when the subject is given specific, although 
very brief, instructions to attempt to alter these scores? This ques- 
tion may be subdivided into a series of relevant sub-hypotheses, 
such as: Is it equally possible to alter one’s score on different kinds 
of Rorschach variables? Are changes in scores related to the pre- 
sumed level of the personality which such scores assess? Is the 
change in a given variable correlated with any type of alteration in 
the other variables, separately or in combination? These questions 
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focus on the reliability of the Rorschach scores and score combina- 
tions. They also bear on basic problems of prediction of thera- 
peutic change and of course on the more obvious aspects of person- 
ality diagnosis. 

The second major question may be stated as follows: Is there 
any relationship between the presumed type of personality struc- 
ture and either the direction or amount of change in Rorschach 
performance? Subsidiary questions which follow from this include: 
Is either direction or amount of change correlated with nosological 
grouping? Are there any relationships between specific aspects of 
the personality, such as ego strength, dependency needs and the 
like, and the kind of shift in Rorschach performance? 

This study was planned to test a number of specific hypotheses 
which these problems suggest. The experiment was carried out 
upon a group of 94 college students enrolled in the introductory 
general psychology course, randomly selected from the total popu- 
lation in this course. Each student was given the Rorschach test 
twice, with a two week interval, the first time under “standard” 
conditions, and the second time under one of several experimental 
conditions. Twenty-seven examiners participated. in the experi- 
ment. Both examiners and experimental conditions were random- 
ized for the subjects. The records of 83 of the subjects were util- 
ized in this study, the others being discarded because of unreliable 
results due to such conditions as incomplete or inadequate record- 
ing, some “external” condition which made it impossible to re-test 
the subject, and the like. Before scoring the records, by two inde- 
pendent examiners, all identifying information, relating to the sub- 
ject and the experimental conditions, were deleted. Briefly, the four 
types of re-tests were as follows: Condition I (Control) , standard 
situation; Condition II (D and Dd), subject asked “to tell every- 
thing he saw” and in addition to pay particular attention to the 
“segmented” areas of the blots; Condition III (M), subject asked 
“to tell everything he saw” and in addition to find as many human 
movement responses as he could; Condition IV (F+, FC, M), sub- 
ject asked “‘to tell everything he saw” and in-addition to give only 
good form, combined form and color, and human movement re- 
sponses. The rationale for the selection of these conditions will be 
discussed. 


Analysis of the data is still incomplete, but already strongly sug- 
gests some re-organization in our conceptions of the meaning of 
Rorschach scores and patterns. Results will be presented to indi- 
cate the reliability of the Rorschach under “standard” conditions; 
the direction and amounts of shifts under varied experimental 
conditions; relations between personality structure and type of 
shift; the modifiability of Rorschach performance (the problem of 
“facade” or malingering). The most important inferences for per- 
sonality theory and for therapeutic predictions will be summarized. 
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Some Aspects of Personality of Chinese as Revealed by 
the Rorschach Test 


THEopoRA M. ABEL 
Columbia Research Project in Contemporary Cultures 
and 
Francis F. K. Hsu 


Northwestern University 


The purpose of this investigation was to make a comparative 
study of personality characteristics of China-born and American- 
born Chinese as revealed by the Rorschach Test. The test was ad- 
ministered individually to four groups, ten to twenty subjects in 
each groups: China-born males and females, who had received all 
of their education up to the graduate level in China and American- 
born males and females, who had received their education in the 
United States. The groups were equated approximately for chron- 
ological age and educational background. 

The results obtained include differences between the China- 
born and American-born in approach to the blots, emotional con- 
trol, mode, and extent of sublimation of aggressive and fear im- 
pulses as well as in content categories: Some of the distinguishing 
features between the sexes are frequencies of response, expansive- 
ness of response determinants and content sequence. American- 
born males show the most marked anxiety signs. American-born 
females reveal the most freedom in expressing directly both aggres- 
sive and fear impulses, in living closer to people and in doing 
something active about meeting their difficulties. All groups ex- 
press oral needs and satisfactions. 


An attempt is made to explain the results on the basis of anthro- 
pological data given in the literature and by informants. 


The Place of the Symbolic Process in Projective 
Techniques 
IRVING ARTHUR FOSBERG 
VAH, New Orleans, La. 


Projective techniques are dependent upon the symbolic process 
for their validation. 


The projective techniques are the instruments par excellance 
for the investigations of the symbolic processes. The origin of the 
symbolic process is traced back to the earliest stimulus-response pat- 
terns, and is traced forward to the most complex form of higher 
order symbols. Previous classifications of symbols are discussed and 
a more inclusive concept of a symbolic continuum that extends 
from complete esoteria to complete universalia is presented. 
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The methods by which projective techniques may be used as an 
instrument for (a) sampling the symbolic activity and (b) for 
“breaking” the code that keeps symbols esoteric and private is 
discussed. 


Possibilities for research in this area are outlined. 


A Study of the Personality Structure of the Prisoner 
in Hawaii 


SipNEY L. HALPERIN 
University of Hawaii 


An evaluation of 150 psychological profiles based upon the rou- 
tine use of the Rorschach, Bender-Gestalt, and Wechsler-Bellevue 
Scales in the examination of newly admitted prisoners in Hawaii 
during 1949. The extent and severity of emotional disturbance is 
reflected in the fact that approximately 14% of the cases showed 
need for psychiatric care on an out-patient basis; and only one 
prisoner showed sufficient emotional stability to exclude need for 
psychiatric care. ; 


The relative contributions of the Rorschach, Bellevue-Wechsler, 
and Bender-Gestalt Tests to the total personality profile are criti- 
cally evaluated: and a good deal more weight is placed upon the 
Bender-Gestalt findings than has been reported hitherto. 


Such variables as severity of crime, racial grouping, socio- 
economic status, quality of parental guidance, and other environ- 
mental factors are examined; and nature-nurture relationships are 
briefly discussed. 


The validity of the diagnostic label of psychopathic personality 
is questioned. And the need for careful and detailed psychological 
psychiatric screening for prison populations is emphasized. 


Personality Integration Levels in Rorschach Analysis 
CHARLOTTE BUHLER 
University of Southern California 

Integration is, as W. Riese says, one of the most frequently used, 
but least systematically analyzed, concepts in modern neurology. 
In psychology, on the contrary, it seems a much investigated but 
rarely clinically applied concept. 

A brief survey of the different definitions will be given and the 
underlying psychological factors will be analyzed. 

They will be compared with the structural characteristics of the 
Rorschach personality, as it appears on the four Basic Rorschach 
Score levels. 








244 Announcements 





The Rorschach test led by means of the Basic Rorschach Score 
to the possibility of discriminating diagnostically four disintegra- 
tion levels of personality which can be successfully related to the 
structure of personality in different clinical groups . 

The personality structure of individuals, analyzed in clinical 
terms and in Rorschach integration level terms, will be compared 
in sample cases. 

The usefulness of an integration level diagnosis and of integra- 
tion will be discussed. 


A Proposed Revision of the Multiple-Choice Rorschach: 
Theoretical and Methodical Problems 
SAMUEL KELLMAN 


The theoretical and methodological bases for a proposed revi- 
sion of the Harrower (Expanded, 300 item) Multiple-Choice Ror- 
schach are presented, along with copies of the actual changes. The 
revision incorporates (among other, minor, ones) the following 
changes in the present instrument: 


1. Clearly indentifiable scoring categories in locations, deter- 
minants, content and other Rorschach factors; 

2. Semontic clarification of current response-stimuli; 

3. Placing rejection-stimuli (nothing-at-all” items) on a more 
meaningful basis; 
Partial solution of the P (Populars) problems; 
Partial solution of pagination and related “contamination” 
problems; 
Provision for machine scoring of the test which includes the 
full scoring desribed above; 
Rectification of distortions in the screen-projected images 
used in group administration (new type transparencies de- 
veloped, in part, by the author) . 

The purpose of the proposed revision: 


1. To provide a more sensitive psychological instrument (by 
clarification of semantic factors; creating full, objective scoring 
scheme; clarifying rejection choices; solving other, related, scoring 
problems; and removing most of the labor of scoring for Rorschach 
technicians, but requiring their advanced skill in interpretation of 
the test) ; 


2. If the immediately preceding can be accomplished, then the 
revision can be made into a useful projective instrument, to be 
tested by further research; 

3. Then, if mature research establishes its validity and sensi- 
tivity, it will offer obvious and practical advantages as a group 
technique (speed, low cost, wide coverage) . 








